
COST DOCUMENTATION

SUBMITTED BY ATSDR

ATSDR TRANSMITTAL LETTERS DATED
MAY 5, 2003 AND JULY 1,2003

DOCUMENTATION PROVIDED:

IAG NUMBER ATSDR DOC AMOUNT

HEALTH * REPORT I $0.00
ASSESSMENT

DW75784001 ** REPORT II $95,238.00

DW75868001 ** REPORT III $483,972.38

DW75950377 ** REPORT IV $14,286.00

* THE COST OF HEALTH ASSESSMENTS ARE NOT REIMBURSED BY EPA TO ATSDR.
EPA INCLUDES THE COST OF HEALTH ASSESSMENTS ON BEHALF OF ATSDR
FOR COST RECOVERY. THESE COSTS DO NOT APPEAR IN EPA'S COST
REPORTS.

" ATSDR COST UNDER THESE IAGS IS REIMBURSED TO ATSDR BY EPA.
THESE COSTS ARE INCLUDED IN EPA'S COST REPORTS.

COST dArimev on T-5-03

witH 7-|«-o3
989627



ATSDR COST DOCUMENTED AND

TAR CREEK OP UNIT 2 06-BE

CLAIMED IN THIS COST PACKAGE

ATSDR COST DOCUMENTATION

ATorvo O/"»C»T r\r\r* _ .__

Nov03
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(insig cost after 5-31)

ATSDR TRANSMITTAL LETTERS:
AGREEMENTS DTD 8-28-02 DTD 5-5-03 DTD 8-21 -03 DTD 9-25-03

ATSDR HEALTH ASSESS Note 1 & 2

ATSDR SITE-SPECIFIC lAGs : Note 3
ATSDR COST DOCUMENTATION:

DW75784001 - ATSDR

DW75868001 - ATSDR

DW75950377 - ATSDR

TOTAL lAGs

ADD EPA INDIRECT COST

$53,913.09 $14,758.86

$95,238.00

$483,972.38 $1 1 6,027.62

$14,286.00 $172,426.56 $42,535.64

$593,496.38 $288,454.18 $42,535.64

DOCUMENTED CLAIMED
AMOUNT AMOUNT

$68,671.95 $68,671.95

DOCUMENTED CLAIMED
AMOUNTS AMOUNTS

„ . Mnto A ....

$95,238.00 $94,917.99

$600,000.00 $600,000.00

$229,248.20 $23,810.00

$924,486.20 $718,727.99
(see next page)

$292,693.70

$1,011,421.69

Note 1 THE COST OF HEALTH ASSESSMENTS ARE NOT REIMBURSED BY EPA TO ATSDR. EPA INCLUDES THIS E COST ON BEHALF OF ATSDR FOR COST RECOVERS

THESE COSTS DO NOT APPEAR IN EPA COST REPORTS. EPA INDIRECT COST IS NOT APPLICABLE TO THIS COST.

Note 2 ATSDR COST OF $203,190.82 WAS DOCUMENTED IN OUR PRIOR COST PACKAGE FOR THE PERIOD THRU 3-31 -2002.

Note 3 THESE COSTS ARE REIMBURSED TO ATSDR BY EPA. THESE COSTS ARE INCLUDED IN EPA'S COST REPORTS. EPA INDIRECT COST IS APPLICABLE TO THIS

Note 4 DUE TO BILLING LAG TIME, ATSDR REPORTED COSTS EXCEED THE AMOUNTS BILLED TO EPA.

AT THIS TIME. WE ARE CLAIMING THE LESSER AMOUNT.



CROSS-REFERENCE TO ATSDR COST DOCUMENTATION

ATSDR COST DOCUMENTATION IS LOCATED BY REPORT NUMBER WITHIN THE ATSDR COST PACKAGES
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TAR CREEK OP UNIT 2 06-BE

—Previously Reported—

ATSDR COST PKG
DTD 8-28-02

INCEP TO 3-31-02

AMOUNT REPORT

Current Cost Package
THREE SEPARATE SUBMISSIONS BY MSOR

ATSDR COST PKG ATSDR COST PKG ATSDR COST PKG
—DTD 5-5-03 DTD 8-21-03 DTD 9-25-03—

INCEP TO 3-31 -02 4-1-02 TO 3-31-03 4-1-03 TO 6-30-03

AMOUNT REPORT AMOUNT REPORT AMOUNT REPORT TOTAL

Region 6 - ATSDR Site-Specific lAGs
(Blood Lead Testing/Education)
DW75784001

DW75868001

DW75950377

TOTAL lAGs

$95,238.00 REPTII

$483,972.38 REPT III $116,027.62 REPT I

$14,286.00 REPT IV $172,426.56 REPT I

$593,496.38 $288,454.18

ATSDR Cost

(Health Assessments)
Previously Reported $203,190.82 NO REPT #
Current Cost Package $0.00 REPT I $53,913.09 REPT I

t2.535.64 REPT II

t2,535.64

14,758.86 REPT 1

TOTAL
Before EPA Indirect Cost

$95,238.00

$600,000.00

$229,248.20

$924,486.20

$203,190.82
$68,671.95

$271,862.77



DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Agency for Toxic Substances
and Disease Registry

Atlanta GA 30333

JUL 01 2003

Mr. Dennis McBride
U.S. EPA - Region 6
Accounting Section (6MD-RS)
1445 Ross Avenue, Suite 1200 .
Dallas, Texas 75202-2733

Dear Mr. McBride:

Enclosed is supplemental documentation for the Tar Creek (Ottawa County) (OU2), Ottawa
County, Oklahoma, (60BE), CERCLIS No. OKD980629844 Superfund site for costs incurred
through the period ending March 31,2002. This documentation was provided by the Oklahoma
State Department of Health, Financial Management Service, to support costs incurred through
cooperative agreements with the Agency for Toxic Substances and Disease Registry (ATSDR).
Funds for these cooperative agreements were provided to the ATSDR under several site-specific
Interagency Agreements (LAGs) through which the Environmental Protection Agency (EPA)
funded work at the Tar Creek Superfund site. EPA has requested that the ATSDR separately
report costs associated with these LAGs.

Please note that the LAG costs reported by the ATSDR in the previous cost package dated May
5, 2003, Cost Summary Reports n, m and IV, were limited to:

• Cooperative agreement disbursements reported by Oklahoma in their 272 Quarterly Reports
to the Health and Human Services (HHS), Division of Payment Management (DPM), Payment
Management System (PMS) through the period ending March 31, 2002, and

• Amounts retained by the Centers for Disease Control and Prevention (CDC) for administrative
support services provided to ATSDR for these LAGs.

Therefore, previously reported cooperative agreement costs are less than amounts included by
Oklahoma in their supplemental documentation. Please ensure that the costs reported in our
package dated May 5,2003, are not duplicated in EPA's financial accounting system as billings
under the LAGs.

As you requested, we have only provided a redacted copy of this information. ATSDR has
ongoing responsibilities at active Superfund sites. Consequently, additional costs will be incurred
in the future.



Page 2 - Mr. McBride

Please contact me or Richard Haj at (404) 498-0050 if you have questions concerning this cost
recovery matter.

Cost Recovery Team Leader

Enclosures
cc:
Mark S. Kashdan, CDC/ATSDR, OGC
George Pettigrew, ATSDR, ORO



THE AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Cost Summary

Supplemental documentation through March 31,2002

for

TAR CREEK (OTTAWA COUNTY) (OU2)
Ottawa County, Oklahoma

CERCLIS No. OKD980629844
(60BE)

Date prepared: June 30,2003

Narrative Cost Summary Report:

1. The Agency for Toxic Substances and Disease Registry (ATSDR) has included a Summary
of Interagency Agreements (lAGs) with the Environmental Protection Agency (EPA) for this site
and information printed from the Health and Human Services (HHS), The Division of Payment
Management (DPM), Payment Management System (PMS) internet site http://www.dpm.psc.gov.

Payment of cooperative agreement funds to the Oklahoma State Department of Health
were made available through the PMS.

Oklahoma State Department of Health costs reported by ATSDR in Reports II and III of
the previous cost package dated May 5,2003, were limited to cooperative agreement amounts in
the PMS system.

2. The Agency for Toxic Substances and Disease Registry (ATSDR) has included cost
recovery documentation provided by the Oklahoma State Department of Health under a
cooperative agreement during the period September 29,1998, through March 31,2002.

Summary of ATSDR's costs for site 60BE submitted to EPA Region VI;

$ 203,190.82 Costs provided in our letter dated August 28,2002
0.00 Additional costs included in Report I of our letter dated May 5,2003

95,238.00 Additional costs included in Report II of our letter dated May 5,2003
483,972.38 Additional .costs included in Report III of our letter dated May 5,2003
14,286.00 Additional costs included in Report IV of our letter dated May 5,2003

0.00 Supplemental cost documentation included in this update
$ 796,687.20 Total costs provided to date

*>tPSONAl IDENTIFIERS) REDACTED



SUMMARY OF IADS WITH EPA

AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Costs for the period through March 31.2002
for
Tar Creek (Ottawa County)
Ottawa County, Oklahoma
(60BE)

REIMBURSABLE INTERAGENCY AGREEMENTS WITH ENVIRONMENTAL PROTECTION AGENCY
1 EPA/IAG Identification Number: DW-75-937840-01-3

2a EPA/IAG Identification Number DW-75-938680-01-0
2t> EPA/IAG Identification Number DW-75-938680-01-1
3 EPA/IAG Identification Number DW-75-950377-01-0

Increase: Augment
New Project
Augmentation: Increase
New

See Schedule 1 lor Additional Information •
See Schedule 2 for Additional Information•
See Schedule 3 for Additional Information•
See Schedule 4 for Additional Information •
(' Reference to information in May 5,2003 cost package)

1

2a

2b

3

Funding Amount
Tar Creek (Announcement

f 98064 • New Amount)
Methyl Parathton-NORC & MRI
NACCHO

Funding Amount
Tar Creek
East Texas Area Health
Education Centers (AHEC)

Funding Amount
Tar Creek

Funding Amount
Tar Creek

ATSDR Id #
ATSOR-98-0002-02 (AT97-006)

ATSDR Id #
AT99-006

AT98-014

ATSDR Id *
AT99-006

ATSDR Id *
AT99-006

t

$
$
$

$

$
$

t
$

t
J

Direct
95,238.00

952,381.00
71,429.00

1,119.048.00

Direct
285.714.00

33.333.00
319,047.00

Direct
285.714.00
285.714.00

Direct
285,714.00
285,714.00

Indirect (Notes 1& 2)
$

$
$
$

t

$
$

t
$

I
i

4.762.00

47.619.00
3,571.00

55.952.00

Indirect (Note 1)
14,286.00

1,667.00
15,953.00

Indirect (Note 1)
14̂ 86.00
14,286.00

Indirect (Note 1)
14,286.00
14,286.00

t

$
$
$

I

%
S

t
S

S
t

Total
100,000.00

1,000.000.00
75.000.00

1,175.000.00

Total
300.000.00

35.000.00
335,000.00

Total
300.000.00
300.000.00

Total
300,000.00
300.000.00

(Note 1): Amount retained by Centers for Disease Control and Prevention (CDC) for administrative support services
provided to ATSDR for this IAQ. CDC used common account number (CAN) 921T049 for Its Indirect costs.
CDC provides administrative support services to ATSDR under an Intaragency agreement This support includes all
processing of ATSDR's financial data. CDCs financial management system Is called the Total Online Processing
System (TOPS).
(Note 2): Must obtain additional Information from CDC to confirm payment of Indirect Costs associated with thto IAG

Funds provided to ATSDR by EPA were disbursed to the Oklahoma State Department of Hearth through Cooperative
Agreements.

Payment of Cooperative Agreement funds to the Oklahoma State Departnwnt of Heaim ware made avalabte through the
Department of Health and Human Services (HHS) Payment Management System (PMS). PMS to administered by the
Division of Payment Management, Program Support Center HHS, Rockvile, Maryland.



Page 2 -Tar Creek -(60BE)
REIMBURSABLE INTERAGENCY AGREEMENTS

Quarterty reports of cash expenditures by award recipient are required by PMS. PMS then electronically submits
this Information to COCs TOPS accounting system. On behalf of ATSDR, CDC periodically bills EPA for reimbursement

1

2a

2b

3

Oklahoma State DOH's
PMS/Quarterty Report
of Cash Expenditures

(per PMS Inquiry)
CDCOvemead

12/31/1998
3/31/1999
6/30/1999
9/30/1999
12/31/1999

Oklahoma State DOH's
PMS/Quarterly Report
of Cash Expenditures

(per PMS Inquiry)
CDCOvemead

12/31/1999
5/11/2000
6/30/2000
6/30/2000
7/1/2000
9/30/2000
12/31/2000
3/31/2001
6/30/2001
9/30/2001

For Information Only
9/30/1999
9/20/1999

PMS/Quarterty Report
(per PMS Inquiry)
CDC Overhead

9/30/2001
12/31/2001
301/2002

PMS/Quarterty Report
(per PMS Inquiry)
CDC Overhead

PMS reports to CDC
TOPS Transaction Date
(per TOPS Trans Query)

9/30/1998
2/25/1999
7/14/1999
9/16/1999
12/7/2000

.2/29/2000

PMS reports to CDC
TOPS Transaction Date
(per TOPS Trans Query)

9/30/1999
2/29/2000
5/24/2000
9/30/2000
1/30/2001
1/30/2001
3/7/2001
4/17/2001
6/14/2001
8/14/2001
11/8/2001

TAV0009906960
98FED16233

TOPS Transaction Date
(per TOPS Trans Query)

9/26/2000
11/8/2001
2/14/2002
4/23/2002

TOPS Transaction Date
(per TOPS Trans Query)

9/28/2001

PMS Schedule
Number

Not Applicable
PMS1 999056
PMS1999195
PMS1999259
PMS2000027
PMS2000060
Grand Total

PMS Schedule
Number

Not Applicable
PMS2000060
PMS2000146

900009
PMS2001031
PMS2001031
PMS2001067
PMS2001121
PMS2001239
PMS2001239
PMS2001320

Subtotal

Grand Total

PMS Schedule
Number

Not Applicable
PMS2001320
PMS2002058
PMS2002122
Grand Total

PMS Schedule
Number

Not Applicable
Grand Total

$
$
$
$
$

*$

$

$
$

$

Amount of
Disbursement

(Note 2)
2.910.11

10.776.96
11.615.21
10.077.47
59.658.25

Amount of
Disbursement

14,286.00
3,887.58

43,063.10
51,210.50
51.210.50

(51,210.50)
3,500.64

81.254.18
48,634.97
45,042.33
11,120.70

1.667.00
33.333.00

Disbursement
14,286.00
22,930.33
96.122.63
50.633.42

Disbursement
14,286.00

$

$
S

S

S
S

$
$

$

$
$

$
$

-

95.238.00
95.238.00

14.286.00

285.714.00
300.000.00

35.000.00
335.000.00

14J86.00

169,686.38
183.972.38

14,286.00
14,288.00

(Nate 3)

(Note 3)
Tar Creek

AHEC

(Note 3)

Tar Creek

Tar Creek

(Note 3):



Page 3-Tar Creek-(60BE)

SUMMARY OF IAQ COSTS PROVIDED TO DATE:

Please refer to: Report II of May 5,2003 Package

Report III of May 5.2003 Package
Report III of May 5,2003 Package

Cooperative Agreement Expenditure* (Limited to 272 Quarterly Report* to PUS)
(Refer to Documentation below)

95.238.00

285,714.00
169.686.38

550.638J8

Please refer to:

CDC Indirect Costs

Report II of May 5,2003 Package

Report III of May 5. 2003 Package
Report III of May 5.2003 Package

Report IV of May 5,2003 Package

(Note 2)

14,286.00
14.288.00

14.288.00

42456.00

(Note 2): Must obtain additional Information from CDC to confirm payment of Indirect Costs associated with this IAQ

DOCUMENTATION:
INFORMATION PRINTED FROM THE DIVISION OF PAYMENT MANAGEMENT INTERNET SITE
WWW.DPM.PSC.GOV



DPM - The Division of Payment Management -> Funding & Requests Page 1 of 1

Last Updated: Thursday, June 26, 2003

Funding & Requests

Place a SmartLink Request

What we need from you

What you need from us

Funding Request Tutorial

Request Formula

Funding FAQ

Cashline Overview

Federal Agencies

Returning Funds

Recipients Guide

DPM DOES NOT AWARD GRANTS. DPM does provide a mechanism for awarding agencies
to deliver funding to grantees.

There are currently two methods recipients can use to request funds.

Request Methods
• SMARTLINK - Request funds via a Personal Computer with an Internet or Dial-
Up Networking Connection.
• CASHLINE - Request funds via a Touch Tone Telephone. Menu driven.

PLEASE NOTE: Recipients may be required to use SmartLink based on the type of account they have.

Request methods are assigned on an account by account basis. Please contact your account
representative to determine for which method your account qualifies. SmartLink Is the
preferred method.

Both Request Methods deliver funds to the recipient via Electronic Funds Transfer (EFT).
Federal agencies are required to use EFT to the "maximum extent practicable* in making
grant payments.

NEXT:
[We Need Information From You »»]
[You Will Need Information From Us »»]
[Funds Request Tutorial »»]
[The Request Formula »»]

Home | Questions? | Contact Us | Site Map | Accessibility | Privacy Policy

Freedom of Information Act | Disclaimers | The White House | FlrstGov

U.S. Department of Health & Human Services

200 Independence Avenue, S.W. • Washington, D.C. 20201

http://www.dpm.psc.gov/Funding.aspx 6/26/2003



DPM - The Division of Payment Management -> About DPM Page 1 of 2

Last Updated: Thursday, June 26, 2003

Introduction To DPM

Grant Life Cycle

Internal Organization

Other Agencies

PMS Overview

Where is DPM in HHS

Services

DPM's mission is to provide world class financial and administrative
support services to HHS and other Federal agencies in the arena
of grant payments and cash management. DPM has 30 years
experience providing convenient, cost effective, and efficient grant
payment, cash management and grant accounting services.

DPM currently pays out over $195 billion annually in Federal grant-
in-aid funds.

During fiscal year 2000, DPM's customers Included a wide variety of
organizations, over 24,000 in total: Read about them here.

DPM operates the Payment Management System (PMS). PMS is
a full service centralized grants payment and cash management
system. The system has been selected as one of the two grants
payment systems for the entire Federal Government. The system Is
fully automated receiving payment requests, editing them for
accuracy and content, transmitting the authorization to either the
Federal Reserve Bank or US Treasury for payment, and recording the
payment transactions and corresponding disbursement transactions
to the appropriate account(s).

DPM's Objectives Include:

o To Provide a Central Point for Grant Payments, Interest
Collection and Debt Management

o To Provide for efficient Cash Management
o To Provide Servicing Capability for all Government

Agencies
o To Provide Recipients On-Line Capability to Request

Funds
o To Provide Agencies On-Line Access to Grant

Information
o To Enable operational efficiencies through economies of

scale

[Top of Page]

Home | Questions? | Contact Us | Site Map | Accessibility | Privacy Policy

http://www.dpm.psc.gov/About.aspx 6/26/2003



DPM - The Division of Payment Management -> About DPM

Freedom of Information Act | Disclaimers | The White House | FlrstGov

U.S. Department of Health & Human Services

200 Independence Avenue, S.W. • Washington, D.C. 20201

Page 2 of 2

http://www.dpm.psc.gov/About.aspx 6/26/2003



DPM - The Division of Payment Management -> About DPM Page 1 of 2

Last Updated: Thursday, June 26, 2003

PMS Grant or Contract Life Cycle

Awarding Agency Reviews |
Application & Approves

Grant Life Cycle

Internal Organization

Other Agencies

PMS Overview

Where is DPM in HHS

Service?

PMS updates
Databases

Recipient Submits |
Application for Grant | Grant or Contract

LIEE.CY.ClfE

I Red pic

Awards Closed Out in PMS I
with Final Cash Disbursements I
Equaling Total Authorized '
by Awarding Agency

(Recipient Receives
I Cash Via
I Assigned Method

I Recipient Reports Federal
I Cash Disbursements To
' PMS via PMS 272 Report

Awarding Agency Reviews 1
Data for Compliance with 1
Laws and Regulations

I PMS Transmits Data
1 to Fiscal Offices of

Awarding Agencies

Overview:

1. Recipient Submits Application for Grant
2. Awarding Agency Reviews Application & Approves
3. Data Regarding Grant is Transmitted to PMS
4. PMS Updates Databases
5. Recipient Receives Cash Via Assigned Method
6. Recipient Reports Federal Cash Disbursements

To PMS Via PMS 272 Report
7. PMS Transmits Data to Fiscal Offices of Awarding

Agencies
8. Awarding Agency Reviews Data for Compliance w/

Laws & Regulations
9. Awards Closed Out In PMS with Final Cash

Disbursements Equaling Total Authorized by
Awarding Agency

Home | Questions? | Contact Us | Site Map | Accessibility j Privacy Policy

Freedom of Information Act | Disclaimers | The White House | FlrstGov

U.S. Department of Health & Human Services

http://www.dpm.psc.gov/About.aspx7pagesgrantlife 6/26/2003



DPM - The Division of Payment Management -> About DPM

200 Independence Avenue, S.W. • Washington, D.C. 20201

Page 2 of 2

http://www.dpm. psc.gov/About. aspx?page=grantlife 6/26/2003
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Last Updated: Thursday, June 26. 2003

The DPM Internal Organization:

Grant Life Cycle

Internal Organization

Other Agencies

PMS Overview

Where Is DPM in HHS

Services

The Division of Payment Management is comprised of five branches and the
Office of the Director.

The branches designated as "Payment Branches" are the accounting
branches which deal with our recipient population and handle their accounts
on an account by account level. These Account Representatives are who
recipients deal with most often. Recipient organizations should be in contact
with these accountants to assist In receiving their funding and all reporting
issues.

[CLICK HERE to contact DPM Staff]

Director, DPM

Philip Giza

Government & Tribal Payment Branch
(Payment branch - Account Representatives)

o Deals primarily with government entities, such as state and
local governments, and Indian Tribes. Approves payments and
deals with all reporting issues.

o Branch Chief: Kassandra Miles

University ft Non-ProfIt Payment Branch
(Payment branch - Account Representatives)

o Deals with colleges, universities, and all other non-profit and
for profit recipient organizations. Approves payments and deals
with all reporting Issues.

o Branch Chief: Stuart Feldsott

Accounting and Reports Branch

o Responsible for the flow of data; processing of payments and
collections; and the preparation of financial reports.

o Branch Chief: Brian Harris

Accounting Systems Branch

o Responsible for system integrity, development, & testing.
o Branch Chief: Stephen Campbell

Information Systems Branch

o Responsible for system analysis, design, and programming
tasks; operating the computerized system; communicating with
other computer centers; and providing physical security and
backup for the system.

o Branch Chief: Bob Besslo

http://www.dpm.psc.gov/About.aspx?page=dpmorg 6/26/2003
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Home I Questions? | Contact Us | Site Map | Accessibility | Privacy Policy

Freedom or Information Act I Disclaimers I The White House | FirstGov

U.S. Department of Health & Human Services

200 Independence Avenue, S.W. • Washington, D.C. 20201

http://www.dpm.psc.gov/About. aspx?page=dpmorg 6/26/2003
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Last Updated: Thursday, June 26, 2003

Grant Life Cycle

Internal Organization

Other Agencies

PMS Overview

Where is DPM in HH5

Services

Federal Agencies DPM Provides Services For:

DPM has 30 years experience providing convenient, cost effective, and efficient grant
payment, cash management and grant accounting services.

During fiscal year 1999, DPM's customers include a wide variety of organizations, over
22,000 In total:

o 3000+ Colleges & Other Educational Entitles
o 8000 Hospitals, Other Health Organizations & Non-Profits
o 4000+ State Government Agencies
o 7000+ Cross-Serviced Non-HHS Accounts
o Many Others ... our customer base Is always growing

The CFO Council recently selected the Division of Payment Management / Payment
Management System (PMS) as one of only 2 Payment Systems for the FEDERAL
GOVERNMENT. As a result, more Federal agencies have chosen PHS as their
payment system.

Listed below are some of the agencies currently serviced by DPM. This list will soon be
growing significantly.

Department of Health
and Human Services
(HHS)

Department of Labor
(DOL)

Department of the

o Office of the Secretary
o Health Resources and Services Administration
o Food and Drug Administration
o National Institutes of Health
o Centers For Disease Control
o Substance Abuse and Mental Health Services

Administration
o Agency for Health Care Research Quality
o Indian Health Service
o Health Care Financing Administration
o Administration for Children and Families
o Administration on Aging

o Mine Safety and Health Administration
o Bureau of Labor Statistics
o Occupational Safety and Health Administration
o Veterans Employment and Training Service
o Employment and Training Administration

o U.S. Fish and Wildlife Service

http://www.dpm.psc.gov/About. aspx?page=agencies 6/26/2003



DPM - The Division of Payment Management -> About DPM Page 2 of 3

Interior
(DOI)

Department of
Agriculture
(USDA)

Department of Energy
(DOE)

NASA

Department of State

FEMA

Department of the
Treasury
(Treas)

US AID

CNS

CDFI

HUD

SBA

o National Park Service
o U.S. Geological Survey

o Food and Safety Inspection Service
o Cooperative State Research
o Education and Extension Service
o Agriculture Research Service
o Forest Service

o Oak Ridge Operations Office
o Chicago Operations Office
o Savannah River Operations Office
o Morgantown Operations Office
o Albuquerque Operations Office
o Schenectady Naval Reactors Office
o Oakland Operations Office
o Richland Operations Office
o Nevada Operations Office
o Schenectady Naval Reactors Office

o Ames Research Center
o Lewis Research Center
o Glenn Research Center
o Dryden Flight Research Center
o Goddard Space Flight Center
o Marshall Space Flight Center
o Johnson Space Center
o Stennis Space Center

o United States Information Agency (USIA)

o Federal Emergency Management Administration

o U.S. Customs Service

o United States Agency for International
Development

o Corporation of National Service

New Customers:.

o Community Development Financial Institution
Fund

o Department of Housing and Urban Development

o Small Business Administration

http://www.dpm.psc.gov/About.aspx7pagesagencies 6/26/2003
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DOS

DOT

Page 3 of 3

o Department of State

o Department of Transportation

Home | Questions? | Contact Us | Site Map | Accessibility | Privacy Policy

Freedom of Information Act I Disclaimers I The White House I FirslGov

U.S. Department of Health & Human Services

200 Independence Avenue, S.W. • Washington, D.C. 20201

http://www.dpm.psc.gov/About.aspx?page=agencies 6/26/2003
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About DPM

Payment Management System Overview

Grant Life Cycle

Internal Organization

Other Agencies

PMS Overview

Where Is DPM In HHS

Services

After Recipient Report

iRedpientsj

• Refer to the GRANT UFE CYCLE for further Information. See It Here.
• How do Grantee* Requect Fund*?

The Division of Payment Management operates the Payment Management
System (PMS). PMS was developed to establish a central point with the
capability of paying most Federal Assistance grants, contracts, and block
grants. The main purpose of this system Is to serve as a fiscal intermediary
between awarding agencies and the recipients of grants and contracts, with
particular emphasis on: (l) expediting the flow of cash between the Federal
Government and recipients; (2) transmitting recipient disbursement data back
to the awarding agencies; and (3) managing cash advances to recipients.

The Payment Management System (PMS) operates much like a bank. PMS:

I. Deposits: Records Award Authorizations that are Initiated by the
grant awarding agencies

II. Withdrawals: Processes Recipient's Requests for Funds
using SMARTLJNK and CASHLJNE
All Payments are Edited for:

o Sufficient Funds
o Delinquent Reporting
o Reasonableness against prior draws, patterns, etc.

III. Overdraft Protection: Ensures that a Recipient's Draws Do
NOT Exceed Authorizations

IV. Statements: Reports Payment Information to the grant
awarding agencies on a Daily or Monthly basis

This outline is an overview of each entities Roles / Responsibilities In the
grants process:

http://www.dpm. psc.gov/About.aspx ?page=pms 6/26/2003
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Page 2 of 2

Awarding Agency Data regarding a grant or other award to an
Award Data (pre- entity Is transmitted to the Payment

payment) Management System.

DPM (via PMS) DPM establishes a recipient account in the
PMS System. When a recipient requests
funds, DPM initiates payments through of
the Federal Reserve Bank in Virginia, which
provides next day payments of funds (via
ACH Direct Deposit) to recipient's bank
accounts.

Recipient Recipients complete 1199A Direct Deposit
Form in order to register banking data
within the Payment Management System.
Recipient requests funding via an
assigned payment method thru
Payment Management, which Is
(generally) paid on a next day basis, and
completes quarterly reports (PMS 272)
which certify the disbursement of the funds.

Federal Reserve
Bank

Agency Award Data
(poet-payment)

When a recipient requests funds, Payment
Management has the Federal Reserve Bank
in Virginia initiate an ACH Direct Deposit of
funds into the recipient bank account - on a
next day basis.

Data provided by recipient payments and
reporting on the PMS 272 Quarterly report
is returned to the Awarding Agencies on a
daily or monthly basis.

Home | Questions? I Contact Us I Site Map | Accessibility I Privacy Policy

Freedom of Information Act | Disclaimers | The White House | FlrslGov

U.S. Department of Health & Human Services

200 Independence Avenue, S.W. • Washington, D.C. 20201

http://www.dpm. psc.gov/About.aspx ?page=pms 6/26/2003
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About DPM

Where is Division of Payment Management in HHS ?

Dept. of
Health & Human Services

Grant Lire Cycle

Internal Organization

Other Agencies

PMS Overview

Where is DPM in HHS

Services

The Division of Payment
Management (DPM) is an office of
US Department of Health & Human
Services' Program Support Center,
Financial Management Service.

Read how DPM's scope of business
goes far beyond HHS.

the Division of
'ayment Management

DPM | FMS | PSC | HHS
Within the PSC, the Financial Management Service (FMS) operates the
CORE central accounting system and performs various financial
operations for HHS and other Federal Agencies.

Financial I
Management Service!

The Program Support Center provides "administrative support services" to
HHS components and other Federal Agencies on a fee-for-service basis.
Specifically, the PSC's customers include government agencies and organizations
with needs for assistance with Personnel, Grants and Contracts, Computer and
Information Technology Services, and other Administrative Services. These
services are currently being used by over 30 Federal Agencies.

To leave the DPM Website and visit the PSC to learn more, please click here
now.

Home | Questions? | Contact Us | Site Map | Accessibility | Privacy Policy

Freedom of Information Act | Disclaimers | The White House | FlrstGov

U.S. Department of Health & Human Services

200 Independence Avenue, S.W. • Washington, D.C. 20201

http://www.dpm.psc.gov/About.aspx ?page=psc 6/26/2003
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Grant Life Cycle

Internal Organization

Other Agencies

PMS Overview

Where is DPM In HHS

Services

The Division of Payment Management provides expert and cutting edge services
for both the delivery of funding as well as subsequent Cash Management
Services. We offer personalized, one on one Grant Accounting Assistance and
implement the latest in technologies to ensure that our users have access to
nothing but the best in services available today:

Personalized Customer Service
Internet Based Recipient Reporting

o
o
o Technical Support Help Desk
o Debt Management
o Account by Account Cash Management to eliminate Idle Cash

Balances
o Audit Confirmations and Resolutions
o Computer Based or Touch-Tone Telephone Access for Funds

Requests
o Extended Hours of Operation For the Entire Country
o Customer Orientation and Training
o Centralized Contact Points for Grantees and Agencies
o Monitored Funds Payments
o 100% Electronic Funds Transfers
o CMIA-90 Legislation Support
o Payment Warehousing (request funds for payment at a later date)
o Enhanced Systems
o Accounting Transactions and Financial Reports
o Electronic Data Financial Reports
o Interfaced On-line Computer System with Award

Authorizations and Disbursements
o Entity Registration and Updates
o Grant Recipient Training Classes

Home | Questions? | Contact Us | Site Map | Accessibility | Privacy Policy

Freedom of Information Act | Disclaimers | The White House | FirstGov

U.S. Department of Health & Human Services

200 Independence Avenue, S.W. « Washington, D.C. 20201

http://www.dpm.psc.gov/About.aspx7pagesservices 6/26/2003
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272 Quarterly Reports

QUARTER AVAILABILITY: PAPER: 03-31-03

MAILED WEEK OF: 04-07-03 DUE DATE: 05-15-03

DPM Reporting Overview

Electronic 272

General Instructions

The PSC 272 Overview

PMS recipient reporting requirements are
consistent with the OMB policies and the
standards for government-wide reporting.
DPM uses an automated PSC-272 as
approved by OMB for both paper and
ELECTRONIC REPORTING. These
computer-generated reports are furnished to
all recipients with active PMS accounts. A
PSC 272 and Its appropriate schedules (PSC
272-A through G) are produced for each
recipient (payee) account, if applicable. Since
payees may have more than one account in
PMS, those payees receive more than one
PSC 272.

Samples of the 272 and its subsidiary
schedules are listed HERE. Each PSC 272 is
customized to the needs of a payee's account
based on: a) characteristics of the payee; b)
characteristics of that account; and c)
problems the payee has reported to PMS
regarding the data on the PSC 272.

PLEASE NOTE: The samples of the PSC 272-
A and PSC 272-B appear far more
complicated than these reports will normally
be for the majority of recipients. The Intent
was to show virtually all possible
combinations of problems, conditions and
error messages on a single sample of the
PSC 272.

ELECTRONIC: 03-31-03

WEB DATA WAS UP ON: 04-08-03

General Report
Completion Instructions

Line By Line Report
Documentation

• Check Out Our Web-
Based Reporting
System

ABOUT 272 MAILINGS ft
ELECTRONIC DATA

AVAILABILITY:
• 272's are generated the FIRST
weekend after the end of the

quarter.
• Paper 272's are then mailed

during the week.

• The Electronic 272 Data Is
generally available on the
following Monday or Tuesday.

• 272's are due 45 days after the
end of the quarter (some
agencies may require an earlier

submission).

Home | Questions? | Contact Us | Site Map | Accessibility | Privacy Policy

Freedom of Information Act I Disclaimers I The White House I FirstGov

U.S. Department of Health & Human Services

200 Independence Avenue, S.W. • Washington, D.C. 20201

http://www.dpm.psc.gov/Reports.aspx 6/26/2003
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272 Quarterly Reports

Electronic 272

General Instructions

The PSC 272 Overview

Overviews of PSC 272 Federal Cash Transactions Report
QUARTER AVAILABILITY: PAPER: 03-31-03 ELECTRONIC: 03-31-03

MAILED WEEK OF: 04-07-03 DUE DATE: 05-15-03 WEB DATA WAS UP ON: 04-08-03

Each PSC 272 report Is generated on an account by account basis, so a particular form
may not apply to your organization. Click the form title for line by line explanations of
each form.

The PSC 272 report is due 45 days after the end of each quarter.

The PSC 272 Quarterly Report

I. Overview of Each Report Form Generated
• PSC 272 Federal Cash Transactions Report, Status of Federal

Cash2

o PSC 272-A Federal Cash Transactions Report 1

o PSC 272-B Statement of Cash Accountability
o PSC 272-C Error Correction Document 3

o PSC 272-E Major Program Statement
o PSC 272-F Authorizations for Future Periods
o PSC 272-G Inactive Documents Report

*- 2 - indicates order of form completion
3 - the Electronic 272 has no 272-C

PSC 272 <»
Form Title: Federal Cash Transactions Report, Status of Federal Cash

Contents: An overview of the cash status of the account. Contains data provided by
PMS to the recipient and the net disbursement amount as calculated by the recipient.

Completion Notes:

o This Is the certification page of the report. BE SURE TO SIGN IN INK AND
RETURN the form to DPM by mail or fax.

o <2> - This page Is completed after the 272-A.

o Line 4 on this page, Net Disbursements, Is brought forward from the
272-A Net Disbursements calculation.

PSC 272-A ">

http://www.dpm.psc.gov/Reports. aspx?page=272review 6/26/2003
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Form Title: Federal Cash Transactions Report

Page 2 of 3

Contents: Shows the award authorization and prior cumulative disbursements reported
against individual awards. The recipient reports net disbursements cumulative through
current reporting period.

Completion Notes:

o (1> - Complete this page prior to completing the 272.

o The Net Disbursements calculated here are moved forward to the
272, Line 4.

o THIS IS A CUMULATIVE REPORT. You must enter your cumulative
Disbursement Amounts in Column E.

o "PLEASE ENTER DOCUMENTS MISSING FROM ABOVE" - These may be
either documents which have not been reported against recently and are
listed on the 272-G, Inactive Documents Report, or other missing
awards.

PSC 272-B
Form Title: Statement of Cash Accountability

Contents: Shows the detail of total cash accountability reflected In PMS and a
reconciliation report whereby the recipient can Indicate payment problems to PMS.

PSC 272-C (Paper Reports Only) ">
Form Title: Error Correction Document

Contents: Provides an optional mechanism for the recipient to report problems with
PMS data systematically and know that follow-up action will be taken.

<3>Note: The Electronic 272 has no PSC 272-C Report.

PSC 272-E
Form Title: Major Program Statement

Contents: Shows advances and cash accountability by grant award number and
subaccount number.

PSC 272-F
Form Title: Authorizations for Future Periods

Contents: Lists authorizations that have been posted to the PMS database, but for
which the starting date has not yet arrived.

PSC 272-G
Form Title: Inactive Documents Report

Contents: Lists all awards posted In the PMS data base that have become Inactive
during the current period or during a prior period.

http://www.dpm.psc.gov/Reports. aspx?page=272review 6/26/2003
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272 Quarterly Reports

Electronic 272

General Instructions

The PSC 272 Overview

General Instructions and things to remember for Completing the 272
Report:

1. Begin filling out the reports on page two (the 272-A).

2. Enter all cumulative disbursement data through the quarter covered by the repo
in Column E (on the right hand side of the 272-A). These values will appear
your next quarter report In prior Quarter Cumulative Disbursements, Column D.
Please see the diagram below.

raojuu, cut TMHUCTUC un»t
cm* nuoyu M4IIUM3 MCMIUTIOI CD. uc
MI cooor nil MaieoMtuo
TK> Ua UCUCI M *UTI: W

muee emus n mi MM«ti
M/«!/»- MSM/U

K1UC UflttMKS

. taou. cwn e* om» ucit A/C q*.--' MTHUIIO •••muu. «UM <rm i
•tin- ••••loemnwnw" onmnito ••JWWWT-- cm rmm tuittt) "OB TOD «*/»/*>•••itw io •*!... !„,.... ...(,) ...w....
•Ml e-*}MOC40M l,r>0,M».M

AUTHORIZED
••AMOUNT"

6,037,113.00

•••FEDERAL SHARE OF NET DISBURSEMENTS* ••
CUM THRU 03/31/93 "CUM THRU 06/30/93"
********** i \ * * « * ****** 11 ************

5,970,609.00
«fM dated Of PM8 272-A

M note: the value In Column E Is to be CUMULATIVE from the ttirt of the uward.

3. If you have no more disbursements than last quarter to report please enter the
same value as is listed in Column D. Please DO NOT enter "$ 0.00" if you reporter
disbursements last quarter.

4.

6.

If there Is a needed adjustment, please enter the correct current (as of that
quarter) value of the cumulative disbursements in Column E. The figures will
wash later as It is a cumulative report.

Calculate the Quarter's (Net) Disbursements at
the bottom of the 272-A by subtracting the total in
Column D from the total In Column E. Please see
the diagram to the right.

Enter this value on 272 page one, line four (4).
Proceed with the calculations on down through line
6. Enter values on lines 7, 8, and 9 as applicable.

http:/Avww.dpm.psc.gov/Reports.aspx?page=help

| Step 41 o*-
:— MUM eomu »t tin UK

04/OI/M - 04/M
route AitiruKs neeooi

O E
***fHrtnVU. tiAM •? CTT OttiUf ItHilfn**'
OM TWO •)/>!/•) -*CWC 100 M/M/ftl
• »»*»•** •*(4jt««*« •••**• ̂ i ••••••••••

».*)«,Mt.O»

t.MKtll.Ot
T
A

I.Mt.tU.O*

7. Only original copies and original signatures will be
accepted. NO FAXES.

8. Return all pages of the report, including the PSC-
272-C and PSC-272-G. Electronic Users: please
note Electronic 272 Users need only return the PSC
272 certification page.

9tT U MTKWO) I

here

E - D» Thisvalue

6/26/2003



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

STATE COOPERATIVE AGREEMENT DOCUMENTATION

Oklahoma State Department of Health
Financial Management Service

For the period September 29, 1998, through March 31, 2002

for
^ •

TAR CREEK (OTTAWA COUNTY) (OU2)
Ottawa County, Oklahoma

CERCLJS NO. OKD980629844

DOCUMENTATION:
COST RECOVERY DOCUMENTATION PROVIDED BY THE OKLAHOMA STATE
DEPARTMENT OF HEALTH, FINANCIAL MANAGEMENT SERVICE.

PERSONAL IDENTIFIER(S) REDACTED



Date: eS2W2003 Time; 10.18.18 AM

ACTUAL COSTS
TAR CREEK COST RECOVERY

Personnel

Fees

Travel

Equipment

Other

IDC

Total

9/29/1998
to

9/28/1999
41,141.90

373.9O

2,015.17

6,250.90

5,059.07

4,658.25

$ 59.499.19

9/29/1999
to

9/28/2000
108,194.98

9,577.27

5,898.19

16,170.32

30,672.34

11,OO2.21

^ 181.515.31

9/29/2000
to

9/28/2001
138,379.86

4,239.47

6,497.80

. -

56.18O.33

10,611.36

$ 215.908.82

9/29/2001
to

3/31/2002
72,702.95

982.13

3,854.14

0.24

27,1 SO. O7

8,379.29

$ 113.O98.82

TOTALS
360,419.69

15,172.77

18,265.30

22,421.46

119,091.81

34,651.11

$ 570.022.14

This schedule is being sent to show the actual supported costs at the Oklahoma State Department
of Health for the entire period of time in the original request for Cost Recovery information.
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9. New recipients who have not had grant activity must still return the report.

10. DO NOT CHANGE PRE-PRINTED NUMBERS. THIS WILL NOT CORRECT AN ERROR.

11. If you need help please call for assistance.

Home | Questions? | Contact Us | Site Map | Accessibility | Privacy Policy

Freedom of Information Act I Disclaimers I The White House I FirstGov

U.S. Department of Health 8. Human Services

200 Independence Avenue, S.W. 'Washington, D.C. 20201

http://www.dpm.psc.gov/Reports.aspx?page=help 6/26/2003



Oklahoma Stale Department of Health
Leslie M.Beitsch.MD

Commissioner of Health

June 11,2003

Betty Jones
Cost Recovery Team Leader
1825 Century Boulevard
Mail Stop E-28 (OPOM)
Atlanta, Georgia 30345

RE: Tar Creek Documentation Requested for Cost Recovery (9/29/1998 to 9/28/1999)

Dear Ms. Jones,
<v>=

In response to your request for Cost Recovery documentation 1 am sending you the
enclosed information. This information covers the period 9/29/1998 to 9/28/1999 for the.
Program to Build Capacity to Conduct Site-Specific Environmental Health Education
Monitoring Activities.

I have this documentation grouped with the same categories idehtifted in the letter from
Ken Cadaret to Richard Haj dated June 6, 2002. I have included all costs for this period
that we can support with documentation.

If you have any additional question regarding the documentation provided please feel free
to contact me at (405) 271 -4042.

Respectfully,

Michael D. Truitt
Grants Supervisor
Financial Management Service

Ron L. Graves, 1H)S. President
MinBO'arnikhai'l.lMiS

|a> A Gregory. Ml)

Board of Health

Hiiskell I.. Kvans, |r. RPh.Vice President
GordonH.Deikc-rl.MI)

Kon Ouerhoul

Glen F. Diaain. |r. MO, -Treasurer
DanH.Fietwr.no
Ann A. Warn. Ml)

1000 N E I O l h Street
Oklahoma Cily,OK7MI7-1299

www.health.state.ok.us



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

DATE 6/26/2003

Oklahoma State Department of Health
State Cooperative Agreement Expenditures (SCA)
Superfund site (60BE), Tar Creek (Ottawa County) (OU2)
Ottawa County, Oklahoma

For the period 9/29/98 to 9/28/99

Personnel
Fees
Travel
Equipment
Other
Indirect

TOTAL OKLAHOMA SCA COSTS

41,141.90
373.90

2,015.17
6,250.90
5,059.07
4,658.25

$ 59,499.19

PERSONAL IDENTIFIER® REDACTED



ALPHA SORT

OKLAHOMA DEPARTMENT OF HEALTH
LABOR DISTRIBUTION REPORT(PROGRAM CODE 391 ONLY)

PERIOD 10/O1/199B THRU O9/30/1999

DATE RUN 05/29/2003
PACE

NAME (LAST)

BLANKENSHIP

SUBTOTAL
TOTAL

BYRD
TOTAL

FOUQUET .

SUBTOTAL
TOTAL

FROST .•

SUBTOTAL
--TOTAL •

HICKS
TOTAL

HORTON

SUBTOTAL
TOTAL

MCBRIDE
TOTAL

NICHOLS

SUBTOTAL
TOTAL

RONCK
TOTAL

WALDRON

SUBTOTAL
TOTAL

F PROG ACT TASK OUT SE8

M 391
391
391

L 391

S 391
391
391

T 391

391
391

T 391

N 391
391
391
391

J 391

J 391
391
391

S 391

S 391
- 391

391

010
021

021 "

020
021

010

021

021

010
02O
021

010

001
010

001

010
020
/V94

0
6

• 7-
7

". ~ — 7
7

O
22
22

..... ^

10

42
6O

4
• 4

1
2
8
12

- - - . 12

0
O

112
-25
138
138

8
a

37
14O7

..._.. . ..... ..ffcfWK

1649
1649

HOURS

.73

.69
;02~ ' " '
.02

.00

.3T -

.02

.35

.33

.66

.?:•

.67

.67 -

.33

.33 - -

.33
;OO •-•
.67
.00

•°°

.33

.33

.67

.68 -

.35

.35

.00

.00

.01

.00
_ J J

.67

.67

LEAVE
HOURS

0.02 .
1.05

- -l;O7
1.07

0.21
0.21

0.03
3.11
3.16
3.16

0 . 76
O.68
3.39
4.85

0.54
O.54

O.06
o.-io
O.42
0.58
O-.58- -

0.02
0-;02

16.37 .
2v44
18.81
18.81

0.38
0.38

1.93
148.69
18 "76 '
169.38
169.38

TOTAL
HOURS

0.35
7.74
8.O9
8.O9

7 . 21"
7.21

O\38
25.13
25.51
23.31

11 .44
8.33
45.73
65.52
"63". 32'

4.87
4.87-

1.39
2;1O
9.O9
12.38
12.58

0.35
O.33-

129. O4
28-.12
137.16
137.16

8.38
8.38

38.94
1555.69

... ff-A £•> —

1819.05
1819.05

V. OF
TIME

0.2
99.8
1OO.XJ
100.0

100.0

0.2
99.8
100. 0
100-;0-

6.5
_. .̂_ -f

88.8
100. 0

100.0
l̂ OrO

0.8
- -1-.-2 — •
98. 0
100.O
too.o

100. 0
1OO-.0 --;•-

73.3
-26'. 7" '
10O.O
10O.O

100.0
100.0

22.1
883.9

|Y f| •

906.0
906 . 0

SALARY
COST

3.42
81.92

- 83:34
83.34

153.57

3. 02
379.67
384.69

• 384.69

288.78
2O3.73
1082.12
1576.63
1376.63

68.05
68;03

20. 69
3-̂ -1)3-

131.91
183.63

- 183.63

1.38
- l;-38 -

3O94.73
710.86 —
36O3.39
3AO5.39

273.69
273.69

499.62
17361.09
•*>*(-* &--̂  4- — -

20475.42
2O475.42

FRINGE
COST

1.20
30.71
31 .91
31.91

'42'. 36
42.36

1 .33
114.33
115.88
113.88

63.98

26O.5O
369.51

22.64
22.84

5.76
8.63
36.74
51.15
51.13

0.63
O.-63-

784 . 32
1T9.14
963.46
963.46

66.75
66.75

155.81
5871.83

6883.64
6883.64

TOTAL
COST

4
112
117
117

-.-. J9-

195

6
494
50O
30O

352
23C'
1342
1946
1946

90
9O

26
... _. . -pj

168
234
234

2
2

3879
89O
4769
4769

340
34O

655
23232
«£^A

27359
27359

.62

.63

.23 '

.25

.93

.93

.37

.00

.57

.37

.76

.76

.62

.14

. 14"

.89

.89

.45

.68

.65

.78

.78

.21

•-1

.05

.OO

.05

.05

.44

.44

.63

.92
K « . - .-

.06

.06



REPORT-ID=TE005

ALPHA SORT

OKLAHOMA DEPARTMENT OF HEALTH
LABOR DISTRIBUTION REPORT<PROGRAM cone 391 ONLY)

PERIOD 10/01/1998 THRU 09/30/1999

DATE RUN 05/29/2003
PACE

NAME (LAST)

WILLIAMS

SUBTOTAL
TOTAL

GRAND TOTAL

F PROG ACT TASK OUT SES

391 020
391 021
391

HOURS

8.00
3.00
13.OO
13.00

LEAVE
HOURS

0.73
0.43
1.18
1.18

TOTAL 7. OF
HOURS TIME

8.73 6.2
3.45 93.8
14.18 100. 0
14.18 100.0

SALARY
COST

162.16
83.34
247. 3O
247.50

FRINGE
COST

51.55
26.57
76.12
76.12

TOTAL
COST

213.71
111.91
323.62
325.62

1.922.72
20O.18 100.0

27,233.69
8,626.25

33.861.94



PERSONNEL
9/29/1998 to 9/28/1999

TE005

PGM 301

Sub-Total

Adjustments to TE005

Total Personnel

35,881.94

4,881.13

40,763.07

378.83

41.141.90

*>tPSONAL IDENTIFIERS) REDACTED



•PHA SORT

NAME (LAST)

BLANKENSHIP

SUBTOTAL '
TOTAL

TOTAL

FOUQUET

SUBTOTAL

FROST •

SUBTOTAL
TOTAL

HICKS
TOTAL

MORTON

SUBTOTAL
TOTAL '

MCBRIDE
TOTAL

NICHOLS

SUBTOTAL
TOTAL

RONCK
TOTAL

UALORON
-

SUBTOTAL
TOTAL

OKLAHOMA DEPARTMENT OF HEALTH
LABOR DISTRIBUTION REPORT ( PROGRAM CODE 391

PERIOD 10/01/1998 THRU O9/30/1999

F PROG ACT TASK OUT 8ES HOURS

M 391
391
391

3 391
391
391

T 391
391
391
391

T 391

N 391
391
391
391

J 391

J 391
391
391

S 391

S 391
391

391

010
021

021

020
021

O10
020
021

021

O1O
02O
021

010

001
010

001

010
02O

0.33
6.69
7. 02
7.02

7 . 00
7 . 00

0.3.3
22.O2
22.35
22.33

10.66
7.67
42.3'.
60.67

- -- 60.67 - -

4 . 33
• 4.33

1.33
2.OC
8.67
12.OO
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â

P

>e MeJfLoiPy Dl(lA*£''~>sl>irO

Page

Mo

purity Number PERSONAL IDENTIFIER(S) REDACTED
ivity Program Activity Task Time Unit Number Pro
»te Code Code Code Hours Minutes Location Out Sessions Column 1 Column

c^

(r

If
(r

\£*t

1

n

$
d
3
ci

^
Â?
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ĴL

2-
£
A
2
*
£
3~
3-
3-
JL
£
P.

/
/
/
/
/
/
/
(
/
/
/
1
/
/

/
/

c
Q
O
o
o
o
o
oo
o
oo
0
0
o
0

/
/

3.
£
I
%
/

A,
z.
3
f

rA
/

/̂

y

()

0
a
V
0
o
o
0
0
o
o
<0
o
0
o
0

o
0
o
o
0
o
o
0
0
V
o
f?
f?
0
o
0 cte

y

itu
^

# > ''/,-/>
A

k V

\i

*j}

• *'•"': V
• l i t '

u\v ; 'JV'1

\\VM-. ^

, .-~ f''"
• i*-*^ i «

;r^i.'
,,-..-.c

1. I-','.'-."
V '"•'

f-i'. 'c\ft\J>. ' •* ';

I certify that these statements are correct and that hours for each work period are accurate.

SupuvUof-s



r
Employee

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

f . . e , ., . PERSONAL IDENTIFIER(S) REDACTEDSocial Security Number _

Unc Activity
code

Activity
Code

lasfc
Cod*

Time
Houis Minutes Location

UnH
Out

Number
Session*

Program Data
Column 1 Column 2 Column 3 Column 4

1

2

3

4

5

6

7

a

9

10

n

12

13

14

IS

16

IT

It

0
p
o
o
o

1
/
1
1
2

3
3
A
3
£

7
4
Z
y
o

</
/
7

î
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Ĵ.

^f
0

V

b
o
o

0
0
0

0

0

Q

0

0
0

0

0

4>
o
o
0

0

O

(1
0
0

o
p
(7

O

/
y
/
(
I
i
$
5-

^
5̂

xj

/j

5

f
J
g
y

*.

<

c^

s-
v

%
I
j
%
1

-

j ;
! i

ir.

»-
Month

0 7

(ramOMa
12 Column 3

-J7E

^uv i f
^^
1999

Ywr

?
1

-

Column 4

UiErPORf
[

1 certify that these statements are correct and that hours for each work period are accurate.

U y? / * (~^\r\ n C^~ rx )T\ P V^T^O KlT^f"^
ijJsL/* r* \jAtta: Supervisor 't sipaturc V A 1 U-̂ A VrX \ nV^J vAJj^l^



Ffod

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee

Social Security Number PERSONAL IDENTIFIER(S) REPACIIU

Month VMT

UIM ActMty

*

Program
CoVte

Activity
Cede

Task
Code

Time
Hours Minute* Location

IhiH
Out

Numbti
Sessions

Pi ofi am Data
COhimn 1 Column 1 Column S Column 4

1

2

j

4

S

6

7

8

9

to

II

12

13

14

15

16

17

IB

0
0
n
0

/)
d
n
fl

/

/
/
1
a
z
a
1

3

3
£
^
3
A

Z

*

1

?
3

r^
7

ŝ
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Ĥ-
4
°\
°\
0
^
H-

(fl
1-
/
i
|
|
1
j
I
i

o
0
n
ft
f)
b
f)
0
0
ft

oi

J
J
^

:̂>
ĵ-
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Ŝ
$
S

8
ff
ff
S
ff
ff
?

0 5
gram Data
2 Columns

£V7-r•*fv/p
i •-

. 4<47 , ,
>%£

C '"' •^ t/-

£?£>
* - ^_

fyyy

~(^?r

Year

9 ^

Column 4

\
/

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ,4U# Supervisor's Signature



txJCLld.ro

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

ro nEmployee —

Social Security Number _°IRSCNAL IDENTIFIERS! REDACTED

Line Activity
# Date Code

Activity
Code

Task
Code

Time
Hours Minutes Location

Unit
Out

Number
Sessions Column 1

p*l«

Month >«*;

:Q 5 ^"'l

Program Data
Column 2 Column J Column -i

1

2

3

4

S

6

7

8

9

10

11

12

II

U

15

16

17

18

/

/

/

/

/

/

)

|

o
">
/
/
z
a
3
4

3
3
3
3>

*>

=>

3

Pi

C\

3

c\
Cl

*l
C\

°\
C\

1

|

/

/

/

/

/

/

D
r>
•0
0
0
(9
0
f)

1
J
t
3

(
3
a
a

0
/
0
/
0
/

o
/

-

o
n
0
o
0
0
o
o

,?
5
0
7
a
b
$
8

3̂
V

0?

o
0
0
0

0
r>
o
o
c
r> '
'W'

c
c

0
O
0
o
D
o
o
A

5
5
5
5
6
5
5
fi

55
?
%
5?
g

Ĵf
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^Vj6

s n*r7r * .̂
"5 -i

^ S
1 °
or

YMr
Q

°i

Column 4

OOH Focm <



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee —-

- Social Security Number. PERSONAL IDENTIFIER(S) REDACTED

Month lr*a»

Lin* Activity
* CM*

Pi oci wntod. Atthrrcr
Code

ask
Code

Time
Hours Minutes LocAtion

Unit
Out

Number
Sessions

Program Data
Column 1 Column 2 Column J Column 4

1

2

J

4 '

S

6

7

8

9

10

11

12

IS

14

15

16

17

18

|

|

)

/

)

c4

(t
1
1

<f>
*\
0

,2>
?>
3
*>
3
3

°(
°\
°\
°\
°\
°\

\
1
1
1
1
)

0
0
0
0
0
0

-a
a
a.
^
j
^

o
0
0
1
0
0

p
0
0
/o
0
0

S
ft
t/-
V-
8
R

o
o
0
0
o
o

o
o
0
o
o
o

0
o
0
o
o
n

F>
ft
F>
5
5
5

ff
ff
ff
£
8
S

1

,

ENTEREb
NOll 0 4 19<J9

TIBBC |p Ct:i-J\nnp
* L.I 1 ;̂>\i

I certify (hat these statements are correct and that hours for each work period are accurate.

s Signature Supervisor's Signature



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employe

Social S<

Line Act
* D,

1

2

3

4

3

6

7

B

9

10

11

12

13

14

IS

16

17

.18

0
1
1
1

I

* UUSfln i^)Oldut>n

;curity Number .PERSONAL IDENTIFIER(S) REDACTED

Mty Profnm AdMty lath Time UnK Number
ite Code Code Code Hours Minute Location Out Sesrions Column 1

ft

0
/
r"V

?>

3

3

3̂

•̂̂

^

1̂

^
^
^̂/

/
l
I
l
I
/

0
0
o
f}
0
0

JL

a
2
;>

j

J.

^0
0

0

;>

<P
/)
i9
0
0
f)

j
55;
fl
y

/̂^

cO

0
0
(}
0
0

-

0
0
0
o
6
0

0
0
0
0
0
6

5
f,
5
<;

J

^

s
$

y
^
ŝ
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'IF îE &

•̂Unf̂ BĴ HBu
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Adjustments to TEOO3 Report
9/29/1998 to 9/28/1999

The following are costs for which there are no supporting documents:

1 Byrd, L.

2 McBride. J.

3 Nichols. J

4 Ronck. S.

7.00

0.33

138.35

8.OO

195.93

2.21

4.769.05

34O.44

27.99

6.70

34.47

42.56

(7.00)

(0.33)

(3.00)

(8.00)

(105.03)

(2.21)

(103.41)

(34O.44)

The following are coats In addition to those shown on the TEOO5:

5 Hicks. T. 4.33 90.89 20.99 2.00 41.98

6 Waldron. S. 1.649.67 27.359.06 16.58 .56.00 938.74

7 Williams. K. 13.OO 325.62 25.05 2.OO 5O.1O

Adjustment Total $ 378.83



FEES
9/29/1998 to 9/28/1999

Claims

PROGCOST - Fees

Total Fees

373.9O

$ 373.90

'tPSONAL IDC.NTIFIER(S) REDACTED
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TRAVEL
9/29/1998 to 9/28/1999

Claims

PROGCOST - Travel

Total Travel

1,497.30

517.87

2.015.17

'tPSONAL IDENTIFIERS) REDACTED
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08

JU

20
20
id

140
/?+

Vicinity

02

06

Ub

10

.10
*W
170

Travel Sutui
Hour

Emend Eaded

W : '.,:.

No.
of

Dfl» rti

Per Diem

RMt Amount

Lodftinc

Amount

./

- c-
^
u

.
j^O TOT AL MILES 0 .31 PERMILE- |»52.70

MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

AGENCY DIRECT PURCHASE . (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

UOUTIATON FUpOfMBAUINCLUMDX

I hereby aferanHiii cbim lor pajraenfkad ceni^r it eanpliea *i* Ik* tnwel
t**-<n,tMU...5.-.yv-t.>'."••*•-•«*• »•• ' •-• •" r- •-••^ y

SMa Tnwl BcnAuienent Act

(h* uid Ktoin • jut. aoneaVduc
eUned ate altoorinj *U juit credkv am

OUWRMMEAtTH
TH EUI i

74184



(»«vhed7/9«)-
. STATE
OKLAHf

TftAVELVO

IS CAR
OOV.

OWNED?

YES

NO XX

LICENSE NO

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?
YES"
NO

OF fa

)MA'
UCHKR

I 1

. FUND

fym

. .-i <
AGENCY

340

ORDE1TM6.

• r. '

/5v?ZS/.«/^:.
CLAIM NO. ^

iG/^'I^T/^
FOR AGENCY USE ' " Q_/"

ACCOUNT

f-)fXKi\<t

'

IDENTIFIER

SUB-ACTIVITY

•^2t3U"L^

!",; ,""•'

OBJECT

n2// t

1/Jl
j y J^

3y ^? A,
-3 let^~

OSF- Audited By:
OFFICIAL DOTY STATION

Miami, OK

CFDA

tfiafOOOdrO

AMOUNT

^<i. ^^
xj" •? 3 O

/e?V.O&

y/£?tS0

a? A. kf>

TOTAL AMOUNTS /a<flt ,fc)
NATURE OF OFFICIAL BUSINESS

Lead Project (391) fflj.,,.

Show point travel atalut began, each point
V poiat travel alatue ended (Vicinity only trav

general geographical ana, e.g.. Tuba Vicini

vuited and the
el ihould ino\v

W

MiaaU-Vicinity

NlaBi-Coaoarce-Miami
Fair land* - Tulaa (Atlanta**)
Tulaa-Fairland*
r«ilrl«nd*-arova-Miaini
Miaai-Jay-Miani
NiaaU-COanarce-Mlaai
Miami-Vicinity

•Traval from hona (Fair Land)
cloaartfchan homa base

**Air traval to Atlanta paid
by OSOH

i \ TOTALS

Dale

Mo.

03

Di*

2
£
7
11
12
13
25

29

Mileage
Claimed

M*

8
82
82
36
72

-8L.
,

290

Vicinity

12

6
- -..

18

Travel Staou
Hour

Entered

&..U.

c *3et

Ended

I

11:0

„
'?

CLAIM OF: ^l

Susan Baldron

SSPfifi5;nNAI )PPNTIF|FR{^) R^pACJEP

FOR btf&' /O

j /.//// j^~ I

Ago
Com

I here

and a
vfarn

Date-

/\UAina J

icy. Board.
m.,Dept.: OMa. State Dept of 1 c K

ASSIGNMENT
by attign Ibu claim to

» 10
» *
e x

utbariielheSlateTfaauitrlaiauca m "
Kin payment loaaidatajgnee. . it

0 <6

o o f
Claimant Signature «^ O 1"

^ ««J *
v ^

No.
of

ttav.

3 4

u

Hrv

g

V*

isA

Per Diem

v-l

Kate Amxatt ',

j

.̂

„._ Itorttf~

',

^. j

/O/.ViS'

Lodging

Amount

.-.
p

^^r

^\n B 40

•

4^0 ^Vj
308 TOTAL MILES @ .333 PEE^tlLE-

« *o••

i «r s~: ^*
~ - r\<
_ *^

•« ^

~f/ ^- */t '
100.10'^'

MOOfi OF PUBLIC TRANSPORTATION a AMOUNT CIT CLAIMED

- fr *0 t

UJ

A/ >/ /x
:NCY PmECT PURCHASE TOTAL PUBLIC

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAX: AT8DR Partners Conf. $25.00
Turnpltce $3.60 s

UHTALCAK: TOTAL MOC 28.60
onm LOCAL nMM* OTHM Ml JC COSTS: TOTAL LQCAL7«AN».

| TOTAL AMOUNT CLAIMED

I henby tfiprcrve ihu cltim for iwymcM nd cotily it canvln ttK A w/adw undeni0Md. tarn ouK do aepoie and My IMI
i(on;|pbigiccaw^ttuiiudKX»uMiijiiAecntc^duci^ac«irdin|iBlnr. ml

, u now due and wholly unpaid.
taMcfthcSuu.

Stale Travel RiiimbuiMhatt Aa

• '/*

».' MIAMI,
Afency.Bd..orDiv. Uie



Sheraton Colony Square
H O T E L

MIDTOWN ATLANTA

Ma Susan Waldron
Agency For Toxic Sub 6 Dise

E
8

ROOM 923
RATE 90.00
NO.PPt. 1
FOLK) 96371

PERSONAL IDENTIFIER® REDACTED PAGE i
ARRIVE 07-MAR-99

United States DERART H-MAR-99
TOXIC

EX-A

14:07

PAYMENT VM

c
H

fto
I

07-MAR-99
07-MAR-99
07-MAR-99
08-MAR-99
Oe-MAR-99
0$-MAR-99
09-MAR-99
09-MAR-99
09-MAR-99
10-MAR-99
10-MAR-99
10-MAR-99

RT923
RT923
RT923
RT923
RT923
RT923
RT923
RT923
RT923
RT923
RT923
RT923

Room Charge O\Govemment
Sales Tax
Occupancy Tax
Room Charge OXOovernmen^t
Sales Tax
Occupancy Tax'
Room Charge O\Oovernment
Sales Tax
Occupancy Tax ' .
Rooak Charge O\Ooverninent
Sales Tax *:^
Occupancy Tax

Total-Due 410.40

EXPENSE REPORT SUMMARY
Date
07-MAR-99
OB-MAR-99
09-MAR-99
10-MAR-99
Total

Rm & Tax
102.60
102.60
102.60
102.60
410.40

Total
102.60
102.60
102.60
102.60
410.40

Payment
0.00
0.00
0.00
0.00
0.00

CO —

I agr»» to rwnahi penonaty labto tor the paynwnt of (Ms account ff ttw corporation
or other tt*d party bUtod Mb to pay part or aU of (has* charges.

Ac a STARWOOD PREFERRED QUEST member,you have earned at leaet
720 points for your visit. STARWOOD HOTELS & RESORTS offer
more staying poweri
MB Susan Waldron ROOM DEPART AGENT Stieraton ColOHV SpllHTC
FOLIO 96371 07-MAR-99 9 2 3 H O T E L

MIOTOWN ATLANTA
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Partners
APR 2 a 1999

LOCALHEALTHAOM.'F»NMJCE

J1999 ATSDR Partners in Public Health Meeting
"Facing Conflict and Developing Partnerships for a Healthier World *

C Sheraton Colony Square Hotel. Atlanta, Georgia \
March 8-10,1999 J

Hotel Information

All guests will be staying at the Sheraton Colony Square Hotel, 188 14th Street, NB. Atlanta,
Georgia 30361. Please register with the hotel directly by calling 800-422-7895, and be sure to
mention that you are attending The Partners Meeting in order to receive the
specially-negotiated room rate of $90.00 plus tax. If your organization is tax-exempt, you must ,
bring with you a tax-exempt form in order to avoid paying taxes on your room. For those of you/
who wish to check in early or stay after the conference has concluded, this room rate is good for
arrival March 7 through March 11. The hotel recently informed us that it is sold out for
Saturday night, March
6. However, you can get on a waiting list for that night by calling Jonathan Phillips at
800-780-8872, ext 223. Please make your reservations now for March 7 and beyond. The
deadline to make your room reservation is February 8,1999. Check hi time Is after 3:00 p.m.;
check oat time is before noon.

If you expect to arrive after 6:00 p.m., you will need to guarantee your room reservation with a
credit card, or your reservation will automatically be canceled. To avoid any unforeseen
circumstances, it is strongly suggested that you call and reserve your hotel room with a credit
card, regardless of your expected arrival time. If you need to cancel or make changes to your
hotel reservations, please contact the hotel immediately.

Offlund Transportation:

There are several options available for transportation to and from the Sheraton Colony Square
Hotel. First, go to the 'Ground Transportation Area* of Hartsfield International Airport. From
there the options available for transportation include MARTA (Metropolitan Atlanta Rapid
Transit Authority - Atlanta's transit system), the Atlanta Airport Shuttle, or a local taxi cab.

• Atlanta Airport Shuttle, a local ground transportation system, services the hotel. At the
airport, follow the signs for public ground transportation. The shuttle is on the first service
island outside public ground transportation (stalls 9-13). You must check in at the booth on
the service island, which is approximately 20 yards outside of the baggage claim doors.
Fares for the shuttle are S10 pne- way and S17 round-trip. If you have any questions
regarding this service, call Atlanta Airport Shuttle at (404) S24 3400.



Sprint Health Education Training Module Agenda

Thursday. March 11.1999
8:00-8:30 Welcome
8:30-9:30 Introductions/perceptions
9:30-10:00 Learning styles
10:00-10:15 Break
10:15-11:30 Hearth education theory and case examples

Participants will be able to describe two health education theories and describe two
instances in which they could be used.

11:30-12:30 Lunch

12:30-1:30 Workgroups review case study
1:30-2:30 Needs assessment

Participants will be able to define needs assessment and describe die rationale for
conducting a needs assessment.
Participants will be able to determine and use the most appropriate needs assessment
methodology or methodologies for a she.

2:30-2:45 Break

2:45-3:30 Workgroups conduct a needs assessment
3:30-4:30 Introduction to developing and testing easy to read, culturally sensitive materials

Participants will be able to name three aspects to consider when designing a
communication tool for a specified audience.

4:30-5:00 Review of day

Friday. March 12.1999
8:00-8:30 Review
8:30-9:45 Evaluating health education activities

Participants will be able to differentiate between, formative, process, outcome, and
impact evaluation.
Participants will be able to describe a strength and weakness of two different evaluation
tools

9:45-10:00 Break

10:00-11:15 Workgroups develop presentations
11:15-11:30 Evaluation
11:30-12:30 Lunch
12:30-2:30 Presentations
2:30-3:00 Wrap-up

Statement for Awarding Continuing Education Unit Credit (Include here and abo In course
annoancemeat/brocburc) This program has been structured following dw International Association for
Continuing Education and Training (1ACBT) Criteria and Guidelines and therefore is awarding Continuing
Education Units (CEUs). The Centers for Disease Control and Prevention (CDC)/Agency for Toxk
Substance* and Disease Registry (ATSDR) will award U.CEU* to each participant who successfully .
completes this training. The CEU is a nationally recognized unit designed to provide a record of an
individual's continuing education accomplishments.
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Fobruam 12. 1999 Invoice 811824

D

Make Checks Payable To:
National Environmental Health Association

720 S. Colorado Boulevard. M70. S. Tower. Denver. CO 60246
Telephone (303) 756-9090 • Mtp:\\www.neha.org • email: ataffOneha.org

FIN - 84-0469910
Addresa Change Requested

make changa In addrm beta*.

Bu*an Maldron
Ottawa Co Health Dept

PERSONAL IDENTIFIER(S) REDACTED

Pauaient* are due 30 day* after
•orvice it rendered. X 5X ••rvi
charge will be added to all ope
account* after 6O. dau«. For uou
convenience* MO accept
Mastercard. Vica and Aaer.
Eipree*. Pleaee call e«t. 3O8 i
uou have question* on uour
invoice.

Description
ATBDR 1999 Partner* in
Public Health

Total charge* -,- • •
O2/12/99 American
Cipre** '";

PERSONAL IDENTIFp(S) REDACTED

•alance due

RETURN ENTIRE ORIGINAL WITH PAYMENT

Aaount
* 25. OO

CONFIRMATION

811824 Fobruarii 12. 1999 8u*an Ualdron Total Enclosed
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Waldron, Susan A.

From:
Sent:
To:
Subject:

Waldron, Susan A.
Wednesday, February 17, 1999 10:52 AM
Powell, Nancy L.
RE: Susan Waldron - DOS

Yes, it's great - I'm so sorry for the problem, I can't apologize enough -1 used to live in Oklahoma City, and I
guess I thought I still did!I THANKS for your help!

From: Powell, Nancy L.
Sent: Tuesday, February 16, 19994.14PM
To. Waldron, Susan A.
Cc: Wilson, Linda; Cadaret, Ken
Subject. FW. Susan Waldron - OOS

Susan, is this schedule O.K ?

From: Murrell. Elvla
Sent: Tuesday, February 16. 1999 4.04 PM
To: Powell. Nancy L.
Subject: RE: Susan Waldron - OOS

Her new schedule:

Leave Tulsa on 3/7 at 8 04a on TWA flight 385
Arrive St Louis at 9.21 a
Leave St Louis at 10 24a on TWA flight 518
Arrive Atlanta at 1:02p

Leave Atlanta on 3/11 at 6:48p on TWA flight 570
Arrive St Louis at 7.37p
Leave St Louis at 8:18p on TWA flight 409
Arrive Tulsa at 9:46p

This is a contract flight I need acceptance of schedule asap so that I can process this request Thank
you.

From: Powell, Nancy t.
Sent: Tuesday, February 16, 1999 12:45 PM
To: Murrell, Elvia
Subject: Susan Waldron - OOS

Elvia. please put a STOP on ordering a ticket for Susan Waldron who "accepted" her schedule as of
2/12/99.

Ken Cadarac (sp) just came in and told me Susan would be e-mailing me "shortly" as she needs to fly
out of Tulsa rather than OKC since she's in Ottawa county.

Thank you.

Pagel
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OKLAHOMA STATE DEPARTMENT OF HEALTH

INTERSTATE TRAVEL REQUEST/AUTHORIZATION

Control No

Date

MCH (Ottawa County Health Department)
<W>- 2<>ooooo

ATSDR - Ottnva County - Site Spec!tile 0 <K,
(Fund ft Account)

APPLICAN tie an Ualdron POSITION (Tide):

(Biro)

PHCWII1

100

DATE OF DEPARTURE-.
r\t 7 /on

NATURE OF TRIP (School, Meeting, Convention, etc.): -ATfiDR anndntory mcuting

1999 STSDR Partners in Public Health 3/8 thru 3/12/99 Atlanta. GA.
<N«TW) (Lecatioo)

MODE OF TRAVEL (Priv.te - PuWicJ: Mr/public
Ref v/diac 25.00 registration
ESTIMATED COST: $ 3S9.S9 $ 130.00 L 36Q.OO

<T"
97A.S9

JUSTIFICATION FOR TRIP:

tra.ia

ATSDR Cooperative Agreement Training, required er

B»pet£l'palftpded by the rant.

Refundable is 1366.00. Dlscouot la

DURATION OF TRIP WILL INCLUDE

TOTAL OF -S DA VS.

DAYS AT MEETING AND

APPROVED:

DAYS ENROUTE.

APPROVAL AND TRAVEL AUTHORIZATION

TlM IndivMuat numd htraon ts authorised to perform official travel tt indicated.

Commldiencr
-

Dem x \
V..

O8OH Form No. 81
(Rtv. 8/78)
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OSF Frinn 19
(Reviicd 7/96)

STATE
OKLAHC

TRAVEL VOI

IS CAR
OOV.

OWNED?

YES

NO X

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES X

OF
>MA
UCHER

FUND

4Cb

AGENCY

340

ORDER NO.
. (.Hm oa &

C
FOR AGENCY USE

ACCOUNT

hTTl'A^x

$ly3ij|jr\nn

SUB-ACTIVITY

t-j^N^

itfrjn^M'w

OBJECT

L^Q I M ,
Q \\ L 1

-.

OSF - Audited By:
OFFICIAL DUTY STATION

MIAMI

CLAIM NO.

s^> 'JTisCs *.-• - m

CFDA

^ i'^UCCXt-U

AMOUNT

) iu .<T.<
-/, -or.

TOTAL AMOUNT $ | | ̂  . | ft

NATURE OF OFFICIAL BUSINESS

391 LEAD PROJECT

CLAIM OF: '

* SUSAN WALDRON

?S
PNoSONAL ' O t N T l f l E J J ( S J R E D A C T E D

Agency, Board,
Corrun ,Dept:

A!
1 hereby auign thii

FOR
J 1 ! S . 1 '8

AGAINST

Okla. State Oepl. t c L
t1 *
J6 *

iSIGNMENT X *
claim to . «

and authorize the Slate Trcaiurcr to Usue 1" "
warrant in payment to taid aiiigncc "

Dale-. C- c
Q- ^d

Claimant Signature *• *• x

*~" ^T
Show point travel Matui began, each point vililed and the

'point Uavel status ended. (Vicinity only travel should show
general geographical area, e.g., Tulsa Vicinity)

MI AMI -VI NI TA-MIAMI
MIAMI -WYANttHTE-MI AMI
MIAMI-COMMERCE-MIAMI

MIAMI -TULSA-MIAMI
MIAMI-COMMERCE-MIAMI
MIAMI-JAY-MIAMI
MIAMI-TULSA-MIAMI
MIAMI-VICINITY
MIAMI-VICINITY
MiAMI-ViCINiTy

Dale

19 QQ

Mo.

05
05
Ob
OS
05
05
05
05
l)b
05

Dsy

03
04
U6

10
11
12
18
20
A
2ti

TOTALS

Mileage
Claimed

Msp

54
30
OB
89fl
08
36
89

314

Vicinity

04
02

08

04
08
06
06
06

44
-

358

Travel Status
Hour

Enured

•

Ended

No
of

Days Hn

Per Diem

Rale Amount

^

Lodging

Amount

TOTAL MILES® .31 PER MILE -

« ^

_ O-
i o

Iu

/
110.98 S

MOPE OF PUBLIC TRANSPORTATIOrj^AMOUNT CLAll^EJ)

AGENCY DIRECT PURCHASE <x) TOTAL PUBLIC TRANSP.

ITEMIZED I.OCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI: REGISTRATION FEE (« OF MEALS INCLUDED)

TELEPHONE

OTHER LOCAL TRANSP. OTHER MISC. COSTS: TOTAL LOCAL TRANSP

.| TOTAL AMOUNT CLAIMED

l)Kundenigri«)l.ypono«h,dodepoieina'df Dull
hive full knowledge at the ibovc w4 fuctgoing Kccium. livii uid account ii jvat, come), due >nd tccording to Itw. ind
that the amoual cliimed after allowing all juttaediu, ii now'due ind wfcolly Unpaid, afal tlut I am duly authorized to

Clainunl Siffuture

OKLAHOMA county of* OTTAWA

Siducribcd ind iwom before me b -

I hereby approve this eliim for payment «nd certify h compliei with the trivel
UmoriheSule

Suu Travel

vMef,/yinaaciai Managcuiuiti:

Agency's Approvutg OfTtcer

f HEALTH Un.
NORTH HIM

I, OKLAHOMA 74354



EXPLANATION OF TRAVEL

5-3 TO CRAIG COUNTY HEALTH DEPT TO WORK ON LEAD GRANT
5-4 TO BEARSKIN OFFICE FOR TEAL CAB MEETING
5-6 MEET WITH HUD - MARY HAPPY
5-10 TO MEET WITO KEN, JANE ANN AND TRUDY ON LEAD GRANT
5-11 NEWSLETTER MEETING
5-12 MEET WITH KAREN & GEORGE @ DELAWARE COUNTY HEALTH DEPT.
5 18 MEET WITH LORAINE, KEN,KAREN & LEAD GEAR
5-20 PAINTING ESTIMATE @ SOONER
5-25 HEALTH COALITION MEETING
5-28 MEET WITH DR. FUHEMEISTER REtHEALTH PROFESSIONAL BROCHURE



OSF FAm 19
(Reviae<M/9<)
' STATE
OKLAHC

TRAVEL VO

IS CAR
OOV.

OWNED?

YES

NO X

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES X

•$V

>MA
JCHEH

FUND

MOO

AGENCV

340

ORDER NO.

t.

CLAIM NO.

^j^^y^.
FOR AGENCY USE '

T^T <y\ N K/O A O ' 1 » ^ ^
ACCOUNT

O 0^4 V»

SUB- ACTIVITY

*«-j 2-O&U

'

L IDENTIFIERS) KLUAL.lt
|

oarecT

cx^// /

)

OSF - Audited By:
OFFICIAL DUTY STATION

MIAMI

CFDA

^3^00 f>om')
AMOUNT

jy.vo

TOTAL AMOUNT $cx"). 9 O
NATLTRE OF OFFICIAL BUSIMtSS

391 LEAD PROJECT

CLAIM OK: 10J—

,-SGSAN WALDRCN

ssRSKSONAL IDENTIFIER/S) RFDAnrFn

Agency, Board,
Corrun , Dept.:

FOR
Jd? 'J. 10

ACjAJNa 1

Okla Slate Dept. of Hi

ASSIGNMENT
1 hereby assign this claim to

and authorize the S
warrant in payment

Date:

late Treasurer to issue a
to laid assignee.

—

' Claimant Signature .. \

i

C
L

A
Ift 

M

W
A

R
R
 

N
U

N
: 7

9
6
0
8
2
8

W
A

R
R
 

O
A

T
e

: 
O

S
V

2
0

M
Q

Q
Q

Show point travel status began, each poini visited and the
point travel status ended. (Vicinity only travel should show
general geographical area, c g , Tulsa Vicinity)

MIAMI VICINITY
MIAMI VICINITY
MIAMI VICINITY
MIAMI-CCMMERCE-MLAMI
HlAMl-PlCHriH-HiAMI

MIAMI VICINITY
MIAMI VICINITY
KlflMI - OGTT1E WJK •MJ.AM 1

MIM"1T VICINITY

Dale
19 qq

Mo

04
04
04
U4
U4
04
04
/\ Ain
nA

0<1

D.y

06
09
12
13
14
13
16
mel
•>£

28

TOTALS

Mileage
Claimed

Mip

08
20

no

36

Vicinity

06
04
06

22
U4
f \Au<

f\A

04

Travel Status
Hour

Enured

!

'H4'

Krufcd

No.
of

D.yi Hn

Per Diem

KJU Amounl

lodging

Amount

90 TOTAL MILES % _31 PER MILE •

O
ii

•0

(M
Oo
*»
OB

/
27.90^

MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

REGISTRATION FES (• OF MEALS INCLUDED)

TELEPHONE TOLLS

MKIAt CAJL TOTAL MISC.

OTHE« LOCAL TRANSP OTHER MISC COSTS TOTAL UKAL TRANSP.

.[jTOTAL AMOUNT CLAIMED

I SUSAN WALDRCN Ihe undenJjSid. "I** "•*. do^pos^and say Ihil I
ban full knowUdfeofltKlbovcandfnregoill(iCcounI.I>iatiaid>ccounlu]bil,eî 7eci,ducaadacconljr«tiilaw. «nd
** ibe imotnl claimed after tllowing til just eitditt. is now due and wholh \xatiH

Cuumanl Si^uCure

state of BCLAHCMA

Subscribed and sworn before me

I hereby approve Ihii clum for p«)Tnenl and certify it complies with the trivrl
Im of Ihe Stale

Stale Travel Reimbttficmenl t

v . ..j:, /JlnaiiciaJf Maiiat;^' .y-.n.

„ wrnw
*«••" .-°»"-«"««l. OKUHOMA



OSF Form 19
(Revved 7/96)
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IS CLAIMANT
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FOR AGENCY USE
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ACCOUNT
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ORDER*NO.
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3/IJL

3 // -r

OSF - Audited By:
OFFICIAL DUTY STATION

M L a r a t , OK

, CLAIM NO.
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0)m|G
CFDA

*j^yfffyM^y"

tefc'O
£i

AMOUNT

/7o
^ J". tO C^
VZ. is1

TOTAL AMOUNT $ &'#. l?^

NATURE OF OFFICIAL BUSINESS

Lead Pi-oject (3910

Show point travel italui began, each point visited and the Dale Mileage Travel Sutus

CLAIM OF: Sffis^

Su •3 an HaUl ion

S.S. ^fc!^^'1^"- IL'Lu l i l L h ' l i j ^ ' L D A U I L U

FOR

Agency, Board,
Comm., Dcpt :

$ *,*^AGAINST

C
Okla State Oept of r*

ASSIGNMENT c
I hereby assign thi> claim to p

and authohu the S
warrant in payment

Date:

r*
I t

late Treasurer to isauc •
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Cc fc

2
c-Show point travel italui began, each point visited and the
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RF.i-.ISTHATION FEE (» OF MEALS INCLUPEU) .

1EIKPHONE:
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Turning Point: Building Healthy Communities in Q3SBQ through

PARTNEBBHIPS
Oklahoma State Department of Health

1000 N.E 10>h St.. Oklahoma City, OK 73117-1299 - (405) 271-5601

MEMO • March 10,1999

TO: Turning Point Panneis
FROM: Neil Hann

As mentioned earlier, we are planning a special Training Session for Turning Point on April 1 from 8:30
a.m. to 4:00 p.m. (registration will begin at 8:00 a.m. with coffee, juice and danish rolls available at 7:45).
Originally planned as "evaluation" training, the session has been expanded to include training on an entire
community planning process : believe the session will be extremely valuable and will be of great
assistance as we begin workin;; on our public health improvement plans.

The training will be done by CT Robert Goodman of Tulane University and Dr. Ken McLeroy of the O.U.
College of Public Health. We -vill be meeting at the Clarion Meridian Hotel and Convention Center M
737 S. Meridan (formerly the Holiday Inn West), telephone (40S) 942-8511 The hotel is located at the 1-40
Merdian exit, just south of the Interstate.

/ For those out of Oklahoma City, you will need to arrive the evening before (March 31) since we will get
/ started with registration by 8:00 a.m. on April I. Rooms are available for a rate of S59.00 plus lax. Plej.ie

mention Turning Point Training when reserving your room and make your hotel room reservations no bier .
than March 24. We wit) be abl: to reimburse you for travel including the sleeping room, per diem and /
mileage. There is no registration fee for this training session.

I encourage each of you to inv te several from your local partnerships to attend. We can accommodate up to
35 people for the training, so l<:t potential attendees know as soon as possible, and let us know all who will
be attending from the local partnerships Please RSVP for the training to Karen Hlgglns no later than
March 24, phone (405) 271-5S01 or e-mail, Iuren9health.sute.ofc.us

Below is a preliminary agenda I look forward to seeing each or you on April I. - Neil

7:45 - Coffee. Juice, and Danish Rolls

8.-OO - Registration

8:30- Introductions and Welcome

8:45 - Community History anc Description

10: IS-Break

10:30 - Data and Planning Models

Noon - Lunch on your own

1:15- Community Priorities and Resource Assessment

2:30-Break

2:45 - Collaboration Strategies

3:45 - Summary and Wrap-up
PoaHt* Fax Note 7671

Phora*

?aT*-

XVxA"-:ef
Pa. 1



MOTBL € - OKLAHOMA CITY §1126
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** GUEST FOLIO **
DATE PRINTED: 04/01/99
PRINTED BY: SD

FOLIO NUMBER: 44305-A
ARRIVAL DATE: 03/31/3?

DEPARTURE DATE: 04/01/99
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0.64
3.52

Total: 46.35

A.
B&UUICI DUli

46.35

46.35
**~~
0.00

GUEST SIGNATURE:

MOTEL 6 -
- OKLAHOMA CITY #1128

12383570
WALDRON SUSAN

Last Frit

CompartyfGroup • .

Dale
1 03/31/99
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Turning Point: Building Healthy Communities in E3ESEB through

PARTNEKHIPS
Oklahoma State Department of Health

1000 ME 10'" St.. Oklahoma City, OK 73117-1299 • (405) 271-5601

MEMO • March 10,1999

TO: Turning Point Partneis
FROM: NellHann

As mentioned earlier, we are planning a special Training Session for Turning Point on April 1 from 8:30
a.m. to 4:00 p.m. (registration will begin at 8:00 a.m. with coffee, juice and danish rolls available at 7:45).
Originally planned as "evaluation" training, the session has been expanded to include training on an entire
community planning process.: believe the session will be extremely valuable and will be of great
assistance as we begin working on our public health improvement plans.

The training will be done by Cr Robert Goodman of Tulane University and Dr. Ken McLeroy of the O.U.
College of Public Health. We -vill be meeting at the Clarion Meridian Hotel and Convention Center ut
737 S. Meridan (formerly the Holiday Inn West), telephone (405)942-8511 The hotel is located at the [-40
Merdian exit, just south of the Interstate. 7-.

For those out of Oklahoma City, you will need to arrive the evening before (March 31} since we will get N^
started with registration by 8:00 a.m. on April I. Rooms are available for a rate of S59.00 plus tax. Please /
mention Turning Point Training when reserving your room and make your hotel room reservations no later /
than March 24. We will be abl* to reimburse you for travel including the sleeping room, per diem and /
mileage. There is no registration fee for this training session.

I encourage each of you to inv te several from your local partnerships to attend. We coit accommodate up to
35 people for the training, so l"t potential attendees know as soon as possible, and let us know all who will
be attending from the focal partnerships Please RSVP for the training to Karen Hlgglns no later than
March 14, phone (40S) 271-SS01 or e-mail, karen9healtfa.state.ok.us.

Below is a preliminary agenda I look forward to seeing each of you on April I. - Neil

7:45 - Coffee. Juice, and Dani.ih Rolls . '

8.OO- Registration

8:30 - Introductions and Welcome

8:45 - Community History anl Description

10:15- Break

10*30 - Data and Planning Mo>lels

Noon - Lunch on your own

1:15- Community Priorities a/id Resource Assessment

2:30 -Break

2:45 - Collaboration Strategies

3:45 - Summary and Wrap-up

\

Poat-ft* Fax Note 7671

***** :f
• Mr*-- /-



ON THE TIME ENTERING AND ENDING TIME STATUS PLEASE STATE WHETHER AM OR PM. IF SHE LEFT
MIAMI AT 5:00 AM ON THE 31ST DID SHE HAVE OTHE BUSINESS IN OKC?
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2
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Mianikviclnl tv
Miami-COmraeroo-Mlauii
Miami-Vicinity

Miamt-Orove-Miaini
Miatoi-Comnierce-Miauil

Date
,,_99
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72 TOTAL MILES® .325 PER MILE =

•

23.40
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (x) TOT At PUBLIC TRANSP. [

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

REGISTRATION FEE (• OF MEALS INCLUDED)

TELEPHONE: TOLLS:

RENTAL CAR: TOTAL MISC

OTHER LOCAL TRANSP. OTHER MISC. COSTS TOTAL LOCAL TRANS?

TOTAL AMOUNT CLAIMED 23 . 40

I Suflatl Haldron the undesigned, upon o«th. do depose tnd My lh«i I
hive full knoMdseiirineibovetndfntctomgttcoiinl, that said ucount ii jml, coned, due «nd according to l»w. uul
ihM the.amoud dinned alter aUqwtngaUjuK erediui is now due ind wholly unpaid, and thtl I an duly aulhoriied lo
m*e.ir.d.vU. < '• '•

Suburibed and swam befof

My Commission expires

I hereby approve ihit claim for payment and ccitify it complies with the tnvel
Uwi oflhc Sute. I

Slate Travel

Agency's Approving Officer

_ OTTAWA
2 2 1999

Title

Agency, Bd, Of Dtv
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general geographical area, e.g., Tulta Vicinity)

b'ai r l.*nrl*-Af ton HVo Tafli-F.i i r
Fair land* -At ton- Fa i. eland

Fair.land*-Af ton-FaiclatiU

Ba i flaiul *-Ai ton-fa i r lan< I

fa i eland *-Af ton-fa ir land

Miam i-Pif:'nec-Mlami

*'l'cavel I com home closer than

hoinebase

Dale
19̂

Mo

1 1

D.y

16

17
18

19
20

30

1OTA1.S

Mileage
Claimed

Mv

16

16
16

16
16

20

100

Vicinity

6

6

106

Travel Status
Hour

Entered Ended

No.
of

D«y« Hn

Per Diem
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OTHER LOCAL TRANSP.
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PARKING
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LJOTAL AMOUNT CLAIMED 34. 4S
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' ' \J
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*S" ' ''1 \̂• My Comrnitston aiyires c I ' [A I

certify it complies with the travel

2 2

Title
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AMOl AT

373.33

rOTAI. AMOl M $ 373.33

OSK-.M mn:i> nv

CLAIM OK:
TRAVEL AGENTS INC.
731270787

FOR

373.33

9
2
7
0
8
0

Agency, Bo.lrJ,
Com/n.. Dcpi.

ACAINST

Oklj. Stale Dcpl. of Health

I hcreb)

ASSIG>AII : .Nr

i^ cl.um to

anJ authon/o the Sl.no Tr.'j^urer t>.> uii
a uirrtnl in pj>mi-ni to s.uJ di>ignoc.

Outnont

\VARRI;M
(i oov

NO.

t of t ^ Dale
( O h K l t ' E l)H PI I II .U: . \ I I MRS ISSl 111 0> VI R \ r i S d \ l VI: ______ 990223

SLMMF.RI/FD IMOR.MAMON K K I . V I I M I" MIC \\ I \( IIH) I N \ ( ) I < tS
OK ( O M R V < I t : S I I \ l VMS

THIS SPACi: FOR A<;t.XC\ I SE

INVOIi 'K DAFt

02/23/99

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

i\vdii>: so.
0030195

TRAVEL
9<«15 NOI^TH

I P : O K L A H O M A C I T Y

AMOl ST

373.33 400BT99 OQ9935NW97 221110088X

J/E XREF:

373.33

t GENTS INC.
MAY

OK 73120

Anjch all invoices or contraci tsnrr.Jlci to the revcrx side of this iacki'1. Multiple invoices
oc contract esttmiwt may be, attached pro«<k«l they are to the tame vendor and ajainit the
same contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
the meri:handJte.Conrractor ettjmatrs mutt be approved by the architect or engineer in
charge of (he project.Receiving reports may be srtmined in lieu of signed invoices.

Vendors should file three copies of each invoice uilh the Department, InstituDon, or
Agency upon delivery or merchandise.

I hereby approve trus claim fur payment and cert ify it complies uiih the purchas-
ing lawt of the Slate.

Agoncy s Approving OITicer

03/23/99

Title

Agency, Bd
or Div. Use

Date



TRAVEL AGENTS
INCORPORATED

94 ] 5 North May Avenue at BriWon '
Oklahoma City, OK 73120

405/752-5252 • 405/752-7020 FAX
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S013632'CGX

If OKLAHOMA STATE DEPARTMENT OF HEA

k- INTERSTATE TRAVEL REQUEST/AUTHORIZE

Stfrt

'ontJoJ No.
.» y/yrt td-
idget c«

MCH (Ottava County Health Departm

731-270-787 _
293 221H0088X

_ 1 _oO O
ATSDR - Ottawa County - Site Specific 0 «, 100 %.

APPUCAN Aiaan Waldron

Fund • Aeeount)

POSITION (T.

I Swat

pBCvaii

DATE OF DEPARTURE:.

NATURE OF TRIP (School, Meeting. Convention, etc.): ATSPB ••ndatory •••ting

1999 1TSDR Partners in Public Health 3/8 thru 3/12/99 Atlanta. Ga.
(Dml (Location)

MODE OF TRAVEL (Privite - Public): .. Air/public
E«f w/diBC 25.00
ESTIMATED COST- $ 359.59 $ 130.00 * 360.00 lodging j 924.59

ff trana. (<w-''

JUSTIFICATION FOR TRIP: ATSDR Cooperative Agreement Tfttulnti faquirad per grant

by th« grant. ___

E^undabl* !• 9)66.OO. Discount 1» $6.41.

DURATION OF TRIP WILL INCLUDE

TOTAL OF 5 DAYS.

DAYS AT MEETING AND.

APPROVED:

DAYS ENROUTE.

APPROVAL AND TRAVEL AUTHORIZATION

The Individual named hereon It Mithoriitd to perform official travel * Indicated.

Commissioner

OSOH Form No. •!
(ftov. 8/78)



A CO. HAD POISON PRIV

TIME AMD EFfORT
COOT ACCUMULATION tCHTOULI

GKANTNAM: COCVCONOUCT SITE SPECIFIC ACTIVITIES
GRANT NUMBED: UM/ATU666SJO-01
IUDOIT PIRIOI): 09/29/96 TO 09/7&99

POM COM: 381

JULYM
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY M
FEBRUARY
MARCH
APR It
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTAL

— PftOGCOST —
TRAVEL . EQUIP

c-244 OTHER"
TRAVEL EQUIP

269
17.30
2392
J623
25 «7
40 9»
3219
2901
3916
2041
3243
J I M

343
33.13
44 75
MM
»I7
42 es

5131
39 »

1>74
155 1>
17«W
HIM
15417
21225
216)]
303 «7
M«e2
nen
2tS 15
4*050

ifflM

• • 301 OTHER ••
TRAVEL EQUIP

JULYH
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY M
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTAL

052
24«
300
541
345
4M
3t3
3.14
455'
214
314
353

066
465
562
317
366
475
573
419
45>
524
505
4 4 4

37t
21.7B
2257
2'«4
2«46
2363
J574
3213
4256
1219
21«
5184

FEES

311
19M
2692
4371
2910
4554
MOJ
3215
4373
2255
3562
3519

JHJL

— TOTAL —TRAVEL EQUIP

409
37.76
90.17
4129
3301
4740
5393
5006
44 14
5519
56H
4426

MMT-l

OTHER

7353
176.97
20223
22036
17463
JJ5M
24207
33660
409 16
12646
31761
534.14

JULVM
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY 09
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTA1

TOTAl
NON-PAYROLL

3063
234.71
27952
30555
237.16
32612
33202
41901
497.05
20672
40959
81359



EQUIPMENT
9/29/1998 to 9/28/1999

Claims 6,250.90

PROGCOST - Equipment

Total Equipment $ 6,250.90

PtPSONAL IDENTIFIERS) REDACTED



Y FORM ISA
(Revised* 1990)

STATE

*»

ACXOLNT

000035
000035
000035
000035

,.LND

400

AGF.NCY ORDER NO.

T022447

CLAIM NO
010-496

..»»». DATE: !./,»,,,„
SCBACVIVIIY

42000
42000
42000
42000

Enter the partial pa>menl or fin.il
pjvment number if clum is t.i Ix
charged against an tfncumrtcn.'J nrJcr.

OIIJKT

3111
3613
3721
4116

Partial Vv

001

C l O X

932000000\
932000000 /
932000000/
932000000>

Final No.

AMOl'ST

11.87
85.00

748.00
3,600.00

TOTAL AMOl NT S 4 , 4 4 4 . 8 7
OSF. AUDITED BV

CLAIM OF:
ESA, INC

042447948

FOR

4 4,444.87

0
1
0

9̂
6

Agtnc), Doaid,
Conun.. D<p(.

AGAINST

Okla. State Dcpt. of Health

ASSIGNMENT

1 hereby a»ign thit ilaim to

and authorize the Sutc Trcisurrr to lif
i worrent in pj>Tnent to s^id auignfC.

Oil*:

Claimant

\V.\RRF\f
(1 OCA 1 OH)

NO.

Receipt ofGoodv or Sfnicci DJU-
(OFFICE OF PLDI.IC AIT MRS ISSUED CON TRAOS OM VI: 19990913

SLMMLRIZED INFORMAflON RFLAIIXi: TO HIE ATTArllFD IN\OICES
ORCONTR.VCT KS1IMAIF.S

IN\'OICE DATE

09/13/1999

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

I N V O I C E NO.

563868

ESA, INI
22 ALPH,

IP: CHELMSFI

.\\IOLNT

4 , 4 4 4 . 8 7

RD

RD MA 01

IIIIS SPACE FOR ACF.NCV I SE

400BT90 000035NU97
400BT90 000035NW97
^OOBT90 000035NW97
400BT90 000035NW97

J/E XREF:

3111AAAAAX
3613AAAAAX
3721AAAAAX
4116AAAAAX

11 .87
85.00
748.00
3600.00

8244171

Attach all invoice! or contract tstimjtes to the revcrx side of Ihii jacket. Multiple invoices
or contract eiomaies may be attached provided they are 10 the same vendor and against the
tame contract, purchase or auftonzaaon order.

Each invoice mutt ihow on its face, the signature of the person »ho received and checked
the merchandise.Contractor estimates must be approved by the architect or enpneer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing U»i of the Stale.

Agency i Approving OITicer

Title

Agency, Bd •
or Div. Use

Dale



INVOICE
•. T Sal es Order

Ship Via BEST WAY
F.O.B. FACTORY
Ship Term
Bill of Lading

Date Number

09/13/99 563868
09/13/99 211729

ESA, Inc. & ESA International,'Inc.
22 Alpha Road
Chelmaford, MA 01824-4171

'• Telephone: (978) 250-7000
Fax: (978) 250-7090

Btll T o : ' ~ " V S h i p T o
10565 *OKLAHOMA STATE DEPARTMENT OF *OKLAHOMA STATE DEPARTMENT OF

ACCOUNTS PAYABLE 1000 NORTHEAST 1OTH STREET
1000 N.E. 10TH STREET . ATTN; SHIPPING ft RECEIVING
OKLAHOMA CITY, OK 7 31'17,-. l)S£3 ' .'/ / OKLAHOMA CITY, OK 73117-1299

A_

GRACE BROUN 405-271-4042 LC -J-ft TO/,

Payment Terms Salee Rep t 36 Cust PO
NET 30 .._ 211729

Unit
Line Otv Part Number Description Price

1 £? 70-3449 • LEADCARE ANALYZER KIT 1800 0000
S e r # : 807039 809039

£ 2 70-2233 • LEADCARE BLOOD LEAD TEST KIT
288 0000

3 S 70-3440V LEADCARE CONTROL KIT 3? . . 0 0 0 0
* 2 40-0125 ^ PIPET TIPS CLEAR (NATURAL)

•?YY- • 12 .0000
S 2 70'-X3662(

V\ CAPILLARIES BLOOD LEAD COLLECTION
-, ( \:- V 30 0000

6 1 70-3550 V CABLE LEADCARE INTERFACE RS23£
;;^V s s . o o o o

•f 2 70-3fc,63;v/\ PLUNGERS BLOOD LEAD COLLECTION
.y > 9. oooo

mnrtP'*1'*"'
l"X-*-^^ ' ' • nA ' ' '

flWH\ \ \ T-*

O ' ' * _ (jQ

• • " • . . . . 'r ' . • . VS • 0f

• i,/.'. •:';*"' . • • ' ' •'. .'" • .- 'fW •'•'^'•;-'0 ::ji ';)- fy'.-: • A')'.'-^*^;^!!^^^^
' ' '::''' ."' .'" •' . : ' . . '..' ' " '•''»>..;,' ','.' ' ; ; • J''^- ' ' • ' ' " • - " . ' • ' :T*': 'i'*W. .'̂ Wv^Mr'î l̂

' ' '' ' ' • • ' ' • • • ; ' ; ' • '" Fr»iflhtr.' ' •'•'•?'"'

TOTAL

IMPORTANT: THIS SALE SHALL BE SUBJECT TO THE TERMS AND CONJXTONS SET FORTH ON tHE REVERB^ eiQB >-oV^

'*7

Value
3600 . O C

S76 .00
70 . 00

24 . 00

60 00

85 00

1 8 0 0

£$fe';;'- .00
'S^ vfo
; 11 .'67

''4444^87

'M**



ESA, Inc. & ESA International, Inc.
28 Alpha Road
Ctwlmsford, MA 01824-4171
IMephon*: (978) 250-7000

Fax: (978) 250-7090

Sales Border
PICK LIST
Order

09/13/99 211729
09/13/99

(Bill

Ship Via
P . 0 . B .
Ship Term
Bill of Lading

BEST WAY
FACTORY

10565 *OKLAHOMA STATE DEPARTMENT OF
ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-''l229

To:
'OKLAHOMA STATE DEPARTMENT OF
1000 NORTHEAST 10TH STREET -
ATTN; SHIPPING * RECEIVING
OKLAHOMA CITY, OK 73117-1299

G

P
M

r

-

• :.r. , . ... ... .. •

RACE BROWN

ayment Terms
ET 30

•t

ine Oty.
1 2

2 2

3 2

4 2

5 2

6 ' 1

7 2

405-271-4042 LC

Sales Rep tt

U/M Part NumhflT
BA 70-3449

STOCKROOM: MAIN"
EA 70-2233

LEADCARB BLOOD
STOCKROOM: MAIN

EA 70-3440

* •"" ' i™ ''••";."' ",;.'"'-' .'' '.' '. .""t, ":''', .'.'tTii"
1. ''"i.̂:.'̂

\

36 Cust PO
•711770

C49417 •':::'-•;:•••".•;'.•..•;: ŵ ^̂ .--̂ ..-- •
•• •/» ̂ J ••' S?!aSSJ "fe'fil'l."

LEADCARE ANALYZER KIT 09/13/99 ^fL
LOCATION: SHIP

LEAD TEST KIT ftf f~ 09/13/99 -^
LOCATION: SHIP ^

LEADCARE CONTROL KIT 09/13/99 >^-
STOCKROOM: MAIN LOCATION: FRIG,.- * x-^/yf-

PK 40-0125 ffC rrff '" -
PIP.ET TIPS CLEAR (NATURAL) 09/13/99 >£-
STOCKROOM: MAIN LOCATION: FLOOR

EA 70-3662 t a(> 7
CAPILLARIES BLOOD LEAD COLLECTION Q f&~ *r 09/13/99 £-.
STOCKROOM: MAIN

EA 70-3550
CABLE LEADCARE
STOCKROOM: MAIN

EA 70-3663
PLUNGERS BLOOD
STOCKROOM: MAIN

LOCATION: BULK10 *

INTERFACE RS232 09/13/99 '
LOCATION: D6

LEAD COLLECTION 09/13/99 ^^
LOCATION: BULK10

t

f)aTf*ffl'f • raai •

SEP 17

AJPOflTANT THIS 8ALE8HAU BE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE ,' .. :. , .".̂



OSF FORM ISA
(Revised 1990)

STATE OF

*• AGENCY COPY *» SVC CHF: NW

ACCOLNT

009935

<°°

AGKNCV ORDF.R NO.

J4Q_
S062799

CLAIM NO.

927976

783896, DATE: 0,/09/99

880,2

Enter the partial p.i>ment or fin.il
pj\nukni numNrr if claim 11 to he
charged jg.un*t an en^unibfreJ order.

OIIJH.CT

,111

Piro.il No.

001

O DA

939190000

Firul No.

AMOl NT

2,5.00

TOTAL AMOLNT 5 2,5.00

OSF-Al'DfTED BY

CLAIM OF:

ARMSTEC
23,2508,2

FOR

2,5.00

9
2
7
9
7
6

Agency, Itoard,
Comm DCP'

AGAINST

Okla. SUIt 0«t. rf Health
ASSIGNMENT

1 hereby assign Ihit cl-ijm lo

anJ authonit ih« Suit Treasurer to taut
3 oamnt in pj>meni to ixd asngrw*

Date:

Claimant:

\VARRF.N1
(LOCATOR

NO.

Receipt of G-.»ods or SerMCes Dale
<OFFICF OK PL III 1C Al FAIRS ISSLFD COMR.\CrS ONLY):

990312

SI MMf RIZCD INFORMATION RF.I.ATIVE TO Tilt ATTACHED INVOICES
ORCOMRVC1 LS1IMATCS

INVOICE DATE

03/12/99

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

9900168

ARMSTEC
5123 EA

IP: TULSA

AM 01'NT

2,5.00

T 108TH STREET

OK 7,

THIS SPACE FOR AGENCY ISE

,OOBT99 009935NW97 ,111AAAAAX

J/E XREF:

2,5.00

137

Attach all invoices or contract estimates to the nvtnt tide of this jacket. Multiple invoice!
or contract estimate* may be attached provided they are to the ume vendor and againd the
lame contract, purchase or authorization order.

Each invoice must show on its face, the o(nature of the person who received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve Ihil claim for payment and certify it comptici with the purchas-
ing lavs of the State.ing la

Agency's Approving Officer

03/29/99

Tide

Agency, Bd
Or Div. Use

Date



I N V O I C E

ARMSTEC
5123 East 108th. Street Tulsa OK 74137-7242

Ph: 918-298-4060, Fax:918-298-4062

Bill To:
34000
Oklahoma State Department of Health
Accounts Payable
1000 North East 10th. Street
Oklahoma City OK 73117-1299

Date

3/12/99

Invoice

9900168

Ship To:

34001
Oklahoma State Department of Health
Shipping & Receiving
1000 North East 10th. Street
Oklahoma City OK 73117-1299

Delivery

UPS Ground

PO Number

8062789

PODate

• 3/10/99

Terms

Net 10

1 Iomega Jaz 2GB Media 3-Pack. PN: 10597 $245.00 $245.00

Shipping: ' V $0.00

Discount: . $0.00 Total:

Terms and Conditions on reverse side of this pagp

Pay this amount
Sales Tax: $0.00

$245.00



PACKING SLIP
Ship From

ARMSTBC
5123 BAST 10BTH STBBBT
TDLSA OK 74137

OrcJ Date Customer PO

03/13/1999 UPS GROUND S06316SS062T99
mm Refereruo ff

S0631

001

002

003

005

1

13

0

13

729774

729762

383376

239649

S06266B/S063163
DEFT. OP HEALTH
SHIPPING AND RECEIVING
1000 US 10TH ST.
OKLAHOMA CITY OK 73117

Um
to*

PO
Um Order 1 Ship SKUi DeecrlpHon Price

Extended/
Retail

JAZ2OB PC CARTRIDGE 3PK PREFORMATTED OOK ACCS
CPU: IBfcWC UPC: 0742709105975 MF6PART: 10597
CARTON*: 00001
PROMO JAZ JET PCI FOR MAC ACCS
CPU: MAC UPC: 0742709103001 UFO PART: 10300
SURGE SUPER 7 7 OUUET T-CORD OIAQMOST1CSL|FE ULT WS S YR WAR ACCS

UPC: 00373CPU: UNIVER UP*;: uuorj*anusw»
CARTON*: 00001.00003
18XMXMX REWRITABLE EH)E_
CPU: PH»PC..,_UPC: 0086782275178
CARTON**: 00002

MFOPART:. SUPER 7

ORIV
MFC PART: CRW4416E

BEC0VEO
171339

e_
Carton Numbers Stripped:
Total Quantity Stripped:
Total Cflrtone Shipped:

15
3

00001, 00003, 00002

1ZB370580345707551, 1ZB3705B034S71342B, 1ZB3705B03457145C'

JE REGULATED BY THE U.S. DEPT^OF COMMERCED. :.

SID: 3015

/\ND ARE SUBJECT TO EXPORT CONTROL REGULATK



I N V O I C E

ARMSTEC
5123 East 108th. Street Tulsa OK 74137-7242

Ph: 918-298-4060. Fax: 918-298^062

Bill To:

34000
Oklahoma State Department of Health
Accounts Payable
1000 North East 10th. Street
Oklahoma City OK 73117-1299

Date

3/12/99

Invoice

9900168

Ship To:
34001
Oklahoma State Department of Health
Shipping & Receiving
1000 North East 10th. Street
Oklahoma City OK 73117-1299

Delivery

UPS Ground

PO Number

i^swzrw
PODate

3/10/99

Terms

Net 10

1 Iomega Jaz 2OB Media 3-Pack. PN: 10597 $245.00 $245.00

Shipping: \t: ~$0.00

Discount: $0.00 Total:

Terms and Conditions on reverse side of this paga

Pay this amount
Sales Tax: $0.00

$245.00



I N V O I C E

ARMSTEC
5123 East 108th. Street Tulsa OK 74137-7242

Ph: 918-298-4060, Fax: 918-298-4062

Bill To:

34000
Oklahoma State Department of Health
Accounts Payable
1000 North East 10th. Street
Oklahoma City OK 73117-1299

Date

3/12/99

Invoice

9900168

Ship To:
34001
Oklahoma State Department of Health
Shipping & Receiving
1000 North East 10th. Street
Oklahoma City OK 73117-1299

Delivery PO Number PO Date

3/10/99

Terms

Net 10

1 Iomega Jaz 2GB Media 3-Pack. PN: 10597 $245.00 $245.00

Shipping:

Discount:

Pay this amount
Sale* Tax: $0.00

Total:

Terms and Conditions on reverse side of this page

$245.00



Received at

Recoivod from
(Vendor)

\

RCCEIVING REPORT

OKLAHOMA STATE HEALTH DCPARTHtHT

1000 U.K. 10th Street

OKlal.omd City. Oklahoma 7315?

Delivered by

(Vendor, Hall or Express ot Carrier)

JSi
Ordor No. Partial Complete Date Received

Quantity Unit Description

WAR 2 3 1999

SHIPPING A RECEIVING

1 certify that tnu items described above were
received and inspected by me, that _the quantities
were as stated, and the condition was satisfactory
except as otherwise stated. „



• OSF FORM ISA.
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC CHF: NW

ACCOUNT

009935

FUND

400

AGENCY

J40
ORDER NO.

S063681
CLAIM NO.

929138

• 7856823 DATE: 04/15/99

SUB-ACTIVITY

88042

Enter the partial pa>Tneni or final
payment number if claim it to be
charged against an encumbered orJer.

oniF.CT

4112

Partial No.

001

CFDA

000000000

Final \o.

AMOUNT

347.90

TOTAL AMOL XT 1 347.90

OSF-Al DITED BY

CLAIM OF:
TECH PARTNERS DBA INACUM INFO
710724781

FOR

347.90

9
2
9
1
3
8

Agency. Board,
Comm., Depi.

AGAINST

Okla. State Dcpt. of Health
ASSIGNMENT

1 hereby attign this cliim to

and authorize the Slate Treasurer to luue
a warrent in payment to said assignee.

Date:

Claimant

WARRENT
(LOCATOR-

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 990325

SLMMERIZED INFORMATION R£LATI\t TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY ISE

INVOICE DATE

03/29/99
INVOICE NO.

100630

VENDOR: TECH PA
ADDRESS: PO BOX
ADDRESS:
CITY/ST/ZIPi LITTLE

AMOLNT
347.90 400BT99 009935NW97 4112AAAAAX 347.90

J/E XREF:

TNERS DBA INACOH
37

ISFO

OCK AR 72201

Aruch all invoices or contract estimate* to the rcvcnc ode of this jacket Multiple invoice*
or contract estimates may be attached prowled they art lo the tame vendor and against the
tame contract, purchase or authorization order.

Each invoice; must thow on its face, the ngnature of the pence who received and checked
the nxrchandiM.Contractor estimate* mun be approved by ibc architect or engineer in
charge or the projcct.Receiving reporti may be tubcnittcd in heu of ngned invoica.

Vendon should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing law of the Stale.

Agency i Approving timcer

04/08/99

Tide

Agency. Bd
or Div. Use

Date



on

1ft IHIUI1 III
Information Systems ™

2201 BROOKWOOD, SUITE 121
LITTLE ROCK. AR 72202

(501)663-6585 FAX (501) 663-9162

BILL TO:

INVOICE

SHIP TO:

o i H I L. DLPT OF HEALTH

i; 1 1 v OK ?3 1. 1. 7
.I.W i I I ii.' .

CITY UK 7 < I 1 '; I..

CU?jr PO DTs 31299
. V'l',7 L.OC 01 &
oH^ t:oti t-XT SCSI FUR PMC & PC
! - - : : ' T M 'CO ICJOl.Ji W/0 rO

347.90

jfofc^.-^X •;.;*'*.

^d
j'.i
o
m

1.1
—."n ro
35 .0

i'iLlillT rOs i-'.O. BOX l...>/ Little Rock «R 7&a0i
THANK YOU FOR YOUR BUSINESS!



01/J1/98 FAX 405 311 44T5 CENTRAL ratCHASINC 12 001

SccrtlMy af AMmidntieo

.1999

Sun or OKU
DiMiaNtNT or GaaftAL Snvtcti

KuityWood,C&BtScrvioeR«pr«Mautiv«
Inaoom Ubnoadoa 8yitca» A* Tw*nok«r Pirtnen

Brokw ABO* OK 74012

DttrMr.Wood:

1 luwe received and approved your rcquc*t for wbjtitutioo

0206-44-10-200 Toihft* btarnal CD*OM
From: Menu XM6201B-S To: MMuXM6401BS

Vwdor* «t««6S Vendor #M9?4
3ZXCDRom 40XCDR0n

0206-46^50-400 lomtgm J«zzDriv«2GBiw7QB Juztoofa
Fran: MmilOSOS To: Mtau 13047

Vendor #3663M Vendor* 366632

TheeooMct«riDbeoomotadiD

Ttti ootrvcdoa wffl abo b« Maottcd oo (be new boo* cflcctim 4.149.

I would
k^M^ ^^VWM^MHV J^tt^^f ft^fc MHV^^^ft Mlut//^P ftt^k 4WV^h^^ft

If you In ayern idoooc to > • (403) 52141)1 or «fc «mfl«

Saointy,

cc SWffle



ORDER PACKING LtST|

m^^^i^^^^^^
OK STATE DEPT OF HEALTH
ATTN: SHIPPING&RECEIVIN6
1000 N.E.10TH STREET'
OKLAHOMA CIT. OK 73117

TECHNOLOGY PARTNERS INC
5100 LIBERTY WAY
FORT WORTH.TX 76178

*m:fe: >j1«Eg.! •! t::m:̂ :&m&^£*f:. &
1. -. 366632 v 13047 ' • • . . 742709130472 JAZ 2GB EXT SCSI DRIVE

CONTAINER ID: 1Z7493280342618235

-- TOTAL NUMBER OF ITEMS: 1
-•• 7% SHIP VIA: :; UPS GROUND
•\'"'..- PACKER: WILLIE SADLER

CONTAINER ID WBQHT NUMBER OF PIECES
1Z7493280342618235 5.40 t



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

** AGENCY COPY »* SVC CHF: NW

_ACCOUNT

009935

I UNO AGFNCY

400

ORDER NO.

S062798
CLAIM NO.

928225

• 7826541 DATE: 04/06/99

SUB-ACTIVITY

88042

Enter the partial payment or final
pa>ment number if claim is to be
charged ajairm an encumbered order.

nillF.CT

4111

Partial No

001

CI-'DA

000000000

Final No.

AMOUNT

2,058.00

TOTAL AMOl NT 1 2.058.00
OSF-AUDITEDBY

CLAIM OF:
GATEWAY 2000 MAJOR A C C T S , IN

460432792

I-OR

2 ,058 .00

8
2
2
5

Agency. Doard,
Comnv. DcpL

AGAINST

CHIa. State Dept. of Health
ASSIGNMENT

I hereby assign this claim to

and authorize the State Treasurer to issue
a warrent in pj>ment to sajd assignee.

Date:

Oainunc

\VARREM
(LOCATOR

NO.

Receipt of Goods or Sf rvicei Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CO\TR.^CIS ONLY):

SIMMERI2CD IN>OR.\IATIOS RTHTIVt TO THE .ATTACHED INVOICES
OR CONTRACT ESTIMATES

nilS SPACE FOR AGENCY USE

INVOICE DATE

03/17/99
INVOICE NO

40654838

VENDOR: GATEWAY
ADDRESS: PO BOX
ADDRESS:
CITY/ST/ZJP: DES HOIltES

AMOUNT
2,058.00 400BT99 009935NW97 4111AAAAAX 2058.00

J/E XREF:

BUSINESS
4427

IA 503063427

Attach all invoice! or contract estimates to the reverse side of this jacket. Multiple invoices
or contract estimates may be attached provided they an to the same vendor and a(ainst the
tame contract, purchase or authorization order.

Each invoice must show on its face, the signature, of the person who received and checked
the mcrchandiie.Conlractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be siimutud in Leu of signed invoices.

Vendon should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this daim for payment and certify it complies with the purchas-
ing laws of the State.

Agency s Approving Officer

03/31/99

Tide

Agency. Bd
or Div. list

Date



atcway.
B U S I N E S S *""

610 Gateway Drive
North Sioun City. South Dakota 57049
Telephone. 800-779-2000
F»«: 605-231-2718

INVOICE
Rcmmanc* Addrvu

P.O •«> I44J7
DM MntoM. 1* UM*-M17

ITMXC* uan [ lrM)*c* • | u*ni p.o

. ft^jM T/OQ AnA^Aft^fl «flnfiP7Qfl j

utenf ru.

150B1221

I sues rwpreseniafive y

PIH75

^
Payment Terms

see RRI.TVU

snip Via

. UP£ Qround

Gateway tfOer • ]

20439694

Oroer oai«

03/16/99 ^

r SflcBTO 1

•S062798
OK ST DEPT OF HEALTH
ACCOUNTS PAYABLE
1000 NE 10TH ST
REF»S062798
OKLAHOMA CITY OK 73117-1299

OK ST DEPT OF HEALTH
SHIP/REC
1000 NE 10TH ST
RBF«S062798
OKLAHOMA CITY OK 73117

FOB Destination
MAJOR ACCOUNT INVOICE

Quinlily I Item * > Description | System Serial t Unit Price Amount

1 1002387 Shipped
Enterprise E-4200 450 PC
Serial Numbers for item 1002367

1 NOSOFTWARE Shipped
No Application Software

1 1507002 Shipped
Years 2 & 3 of Ofislte Service

1 7000957 Shipped
EV700 17" Monitor with 15.9" Viewable

Sales Tax

0013252809

1768.00

.00

.00

290.00

1768.00

.00

.00

290.00

.00

These commodities are licensed by the United states.
Diversion contrary to U.S. law is Prohibited.

REF*S062798

Payment Terms Major Accounts Net 30 Pur

Purchase Sub- Total Sales Ta, Fr«ghi » Handling

2058.00 .00 .00
INVOICE TOTAL0 2058.00

Page*

REMIT TO:

^Gateway.
P.O. Bon 14427
Det Moinei, IA 50306-3437
Telephone: 800-779-2000
Far 605 233 2718

Please return this portion with your payment. Disregard tfi/s notice H payment has been made.

Please remit payment for the full aaount of
this invoice within 30 days. Balances after
30 days will be considered delinquent. Ve
appreciate your business.

15081221 03/17/99 40654838
I Invoice Total

2058. OoJ



Gateway
610 Gateway Drive
North Sioui City, South Dakota 57049 0

II you have any questions please contact our
Customer Service Department at 800-646-2000

F»x 605-232-2023
7 a.m. to 10 p.m. Monday through Friday (Central Time)
9 a.m. to 4 p.m. Saturday (Central Time)

PACKING SLIP

Client P.O.

*S062798

| Order Date

03/16/99

| Ship Date

03/17/99

Client I.D.

15081221

I Order*

20439894

| Sales Representative

PIH75

GATEWAY USE ONLY
Client Contact | # of Boxes }

\

S
H
1
P

o

405 271-4043
OK ST DEPTQEI HEALTH
SHIP/RET^TN
IQeONE 10TH ST\
R|F#S062798 1
OKLAHOMA CITY OK 73117

Terms | . Ship Via
UPS Ground

$ FOB Destination

s
0
L
D

T

OK ST DEPT OF HEALTH
ACCOUNTS PAYABLE
1000 NE 10TH ST
REF#S062798
OKLAHOMA CITY OK 73117-1299

1.000

1.010
020
030
040
050
060

1.070
080
090
100
no
120
130
140
150
160
170
180
190

1.200
1.210

1.230
2.000

3.000

6.000

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

00

1002387 0013252809
Enterprise E-4200 450 PC

Pentium III AirDuct
Mid-Tower Case
128MB Memory Module
Motherboard with Intel 450MHz Pentium III Processor
3.5" 1.44 MB Floppy Diskette Drive
13x Min. /32x Max..IDE CDROM
Shroud for Intrusion Switch
US Robotics 56K WinModem with Speakerphone
ATI Rage Pro Turbo 8MB AGP Graphics Accelerator
Digital PCI Sound Card
3COM PCI 10/100 Twisted Pair Adapter
Bezel Label
Microsoft Intellimouse
104 Key Keyboard
Microsoft Windows 98
Fat 32 for Windows 95 or 98
Megaphone SW and Info. Highway
Boot System CD
LANdesk Client Manager Software
Manuals
Gateway Gold Service and Support
GCS100 Speakers by Altec Lansing
8.4GB 5400RPM Ultra ATA Hard Drive

NOSOFTWARE
No Application Software
1507002
Years 2 & 3 of Onsite Service
7000957
EV700 17" Monitor with 15.9" Viewable

int MUKI MX Bjr

**CONTINUED** Page*



OTHER
9/29/1998 to 9/28/1999

Claims

PROGCOST - Other

Worker's Comp.

Total Other

1,729.87

3,002.30

326.90

5,059.07

PtPSONAL IDC.NTIFIER(S) REDACTED



OS1 KJUM ISA"
(Revised' 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

AreOLSl

000035
000035
000035
000035

** Mt>crtx.T uur i K -« ovx» v-nr ; nw

l-'l.'ND ACF.SCV ORDER SO. CLAIM SO.

400 -»*n T022447 010496

K>&ARRNANTSFt 7324859 DATE: 10/14/1999

SI II ACUVH V

42000
42000
42000
42000

Enter the partial pa>ment or final
pa>mcnt number if claim it t.i be
ch.vged ag.unst .in encumhercd -TjiT.

onu-ci'

3111
3613
3721
41 16

CI-D-\

932000000\
932000000 /
932000000/
9 3 2 0 0 0 0 0 0 :

•VMOIAT

..; ' 11.87
85.00

748.00
3 , 6 0 0 . 0 0

Partial Nivl linal NX TOIAl. AMOl NTS 4 ,444 .87

00 1 1 OSF-AI.DI1F.P BV

CLAIM OF.
ESA, INC

042447948

IOR

|^ 4 , 4 4 4 . 8 7

AGAINST

I'omm., Ocpl. f vi-i t t i\ » 1' 1 1 N

ASSIGNMtNT

1 h*TCt»> a-i^gn thii i-l.um lo

juvl juthcnze thf Srate Trojiurer 10 î uc
a uirrtni in pj>m«nt to s.ud a-isign<-e.

0
i
0
4
9
6

illh

SVARRFM
(lor.MOR:

Receipt of u<xxli or Sec^ico Dau- 19990913
..OI-I-'ICI: OF PLUI.IC AI I \IRS iNSl.'l-DtrilNrRAl'ISOVI.Vl:

Sl'MMKRI/.CD INfOHMAIIOM RF.l.AUM'. TO IKE Al IACIIILO INVOICES
ORCo.srR.in ISHMMIS

INVOICE D.VIfc

09/13/1999 563868

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP;

INlX'OICf. NO.

ESA, IN(
22 ALPH

CHELMSF(iRD

AMOisr
4 , 4 4 4 . 8 7

RD

MA 01

\nach all invoices or contract c.timjlc^ tu iht revcrv (ide of Out i^cket. Multiple mvoicci
ir contract estimates may be attached prondc'd they >re to the lame vendor and against the
ame contract, purchase or authorisation nrder.

:ach invoice must show on its face, the signature of the person »ho received and checked
ie mtrchandise.Contractnr estimates must be approved b> the architect or engineer in
h.lfge of trie project.Receiving reports mjy be kurtmitled in lu'u of signed invoices.

'cndort should file three copies of each uuotce uith the Department, IniUtudon, or
.gcncy upon delivery of merchandise.

THIS SPACE KOR A(;ESC\ I SE

400BT90 000035NW97 3111AAAAAX
400BT90 000035NW97 3613AAAAAX
400BT90 000035NW97 3721AAAAAX
400BT90 000035NW97 4116AAAAAX

J/E XREF:

11.87
85.00
748.00
3600.00

8244171

I hereby approve this cliim for payment and certify it complies uith (he purchas-
ing lam of tne State.

"Agency's Apprming Officer

liUe

Agency, Bd
or Div. Use

Date



ESA, Inc. & ESA International," Inc.
22 Alpha Road
Chelmaford, MA 01824-4171
Telephone: (978) 250-7000

Fax: (978) 250-7090

INVOICE
Sales Order

Date Number

09/13/99 563868
09/13/99 2117£9

Ship Via
F 0 B.
Ship Term
Bi II of Lading

BEST UAY
FACTORY

' Bill To:

10S6S "OKLAHOMA STATE
ACCOUNTS PAYABLE

V Ship To
DEPARTMENT OF

1000 N.E . 10TH STREET
OKLAHOMA CITY, OK 73M7.-1]£29 / /

GRACE BROUN 405-

Payment Terms Sa
NET 30

Line Qt v Part Number
1 £> 70-3449 ^

£ 3 70 -££3 3"'

3 2 70-3440 V

* 2 40-0125 v
f'"i,V"

S £ 76-3662S
. ,' \ '• V

6 1 70-3550 V
• ••'•>. ••

I 2 70-3t63 /v'.y

• ' ' . • •

£71-4042 LC

lee R»p # 36

Descr ipt ion
LEADCARE ANALYZER

S e r * ; 807039

: ' ' •
*OKLAHOMA STATE DEPARTMENT OF
1000 NORTHEAST 10TH STREET
ATTN; SHIPPING & RECEIVING
OKLAHOMA CITY. OK 73117-1299

row*?
Cust PO
£1 1 729

* *

Unit
Price Value

KIT 1 800 0000 3600
809039

O C

LEADCARE BLOOD LEAD TEST KIT

LEADCARE CONTROL
PIPET TIPS CLEAR

CAPILLARIES BLOOD

£'93 0000 576
KIT T* 0 0 0 0 70.
( NATURAL )

l i S . O O O O £ 4 .
LEAD COLLECTION

30 0000 60

00

O C

00

t'lO
CABLE LEADCARE INTERFACE! RS£3£

8E 0000 85 00

PLUNGERS BLOOD LEAD COLLECTION

Ofo1-q0

(000035~A^^
4Z000 • ' ^ .

QX&

i f\ i f)\ ~~ \ \
j 1 ̂ 1 ~ fit?

• f ' - • ' • • • • ; . ' • •

9 0000 18

(0" 00

',:' Sale 'A«(|lOtl|lf':-:V''!..l1*iS"i 4433 .

" ' ' . Miec Amourtt /''•:'• 'I-'̂ J' 'H.*'.
.. Sales T»x: ••"':.i'''"; ''••<'• • .

Freight 1-1 .

TOTAL 4444,

|l IMPORTANT: THIS SALE SHALL BE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH ON TWE REVERSE SIDE „ U\j" '

00

00
00
00

87



ESA. Inc. & ESA International, Inc.
22 Alpha Road
Ctwlinsfortf, MA 01824-4171
Telephone: (978) 250-7000

Fax: (978) 250-7090

3£les
'PICK LIST
Order

Ship Via
F.O.B.
Ship Term
Bill of Lading

BEST WAY
FACTORY

.
09/13/99 21
09/13/99

{Bill T o : . . • . . : . - ; • • • . . .
10565 'OKLAHOMA STATB DEPARTMENT OF

ACCOUNTS PAYABLE
1000 N.B. 10TH STREET
OKLAHOMA CITY, OK 73117-*1229

^Ship To:
'OKLAHOMA STATB DEPARTMENT OF
1000 NORTHEAST 10TH STREET
ATTN; SHIPPING & RECEIVING
OKLAHOMA CITY, OK 73117-1299

GRACE BROWN 405-271-4042 LC

ayment
ET 30

ine
1

2

3

4

5

4.

6

7

Terms

,.

Qtv.
2

2

2

2

2

1

2

U/M
EA

EA

EA

PK

EA

.EA

EA

Sales Rep tf 36 Cust
5117;

ft f fit
ft 70 ft

Part NumbeT TiAcrr i pt- i r>n •
70-3449 LEADCARE ANALYZER KIT
STOCKROOM: MAIN" LOCATION: SHIP
70-2233
LBADCARE BLOOD LEAD TEST KIT Af f~
STOCKROOM: MAIN LOCATION: SHIP
70-3440 LEADCARE CONTROL KIT
STOCKROOM: MAIN LOCATION: FRIGL x,,.
40-0125 uCi™
PIPET TIPS CLEAR (NATURAL)
STOCKROOM: MAIN LOCATION: FLOOR
70-3662 ^
CAPILLARIES BLOOD LEAD COLLECTION 0 1&*
STOCKROOM: MAIN LOCATION: BULK1Q
70-3550
CABLE LEADCARE INTERFACE RS232
STOCKROOM: MAIN LOCATION: D6
70-3663
PLUNGERS BLOOD LEAD COLLECTION
STOCKROOM: MAIN LOCATION: BULK10

PO
?0

Schedule* ftty.
Ship Pate ShipBod
09/13/99 2L

09/13/99 ^

09/13/99 ~̂

7- or
09/13/99 J-L

9? 09/13/99 21

09/13/99 '

09/13/99 ~̂~:

IMPORTANT: THIS SALE SHALL BE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE



OSF FORM ISA.
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC CHF: NW

ACCOUNT

009935

FUND

400

AGF.NCY ORDER NO.

S064975

CLAIM NO.

928842

* 7856818 DATE: 04/15/99

SUB-ACTIVITY

42000

Enter the partial payment or final
pa>ment number if claim it to be
charged against an encumbered order.

OBirCT

3142

Partial No.

001

CKDA

000000000

Final No.

AMOUNT

195.00

TOTAL AMOUNT J 195.00

OSF-At DITED BV

CLAIM OK:
OUHSC DEPT OF OCCU & EKV

736017987

Agency, Board,
Comm., Dept.

FOR

1 195.00

9
2
8
8
4
2

AGAINST

Okla. State Dcpt. of Health
ASSIGNMENT

1 hereb> auign this claim to

and Authorize the Stale Treasurer to issue
a wirrent in payment to said auignte.

Dale:

Claimant:

WARREN'
(LOCATOR

NO.

Receipt of Goods or Service* DjTe
(OFFICE OF PLBLIC AFFAIRS ISSl ED CON! RACfS ONI.Vl: 990224

SLMMERIZED INFORMATION RELATI\E TO THE ATTACHED INVOICES
OR CONIRAO ESITMATES

THIS SPACE FOR ACE.NCV LSE

INVOICE DATE

03/15/99

VENDOR:
ADDRESS:
ADDRESS:

INVOICE NO.

02

OUHSC Dl
COLLEGE
PO BOX

CITY/ST/ZIP: OKLAHOMA CITY

AMOUNT

195.00 4 0 0 B T 9 9 009935NW97 3 1 4 2 A A A A A X

J/E XREF:

195.00

PT OF OCCU & ENV
OF PUBLIC HEALTH
6901 ROOH 413

OK 73190

Attach All invoice] or contract estimates to the reverse side of this jacket. Multiple invoice!
or contract estimates may be attached provided they are to the same vendor and against the
lame contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
the merctiandiK.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should Tile three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing laws of the Stale.

Agency s Approving OtTicer

04/06/99

Tide

Agency, Bd
or Div. Use

Date



The University of Oklahoma \ X ; ^ &*^£
Health Sciences Center ] J^££i2 3

DEPARTMENT OF OCCUPATIONAL AND ENVIRONMENTAL HE) J-tH '.''.''''.'" -

I N V O I C E

BILL TO: Oklahoma State Department of Health
ATTN: Account Payable
1000 Northeast 10lh Street, Room 903
Oklahoma City, Oklahoma 73117-1212

DATE

Invoice Date: March 15, 1999
Invoice No.: 02

P.O. Number: Not Available

Item No.

1

Quantity

1

Unit

Ea

Description of Materials

Registration Fee for Ms. Susan A. Waldron to
attend the LBP Risk Assessor Refresher
Seminar, February 24, 1999 (see attachment).

Unit
Cost

$ 195.00

Total

$ 195.00

REMIT PAYMENT TO: University of Oklahoma Health Sciences Center
Institute for Environmental Management
College of Public Health
Post Office Box 26901, Room 413
Oklahoma City, Oklahoma 73190

The undersigned hereby certifies that all payments requested are for appropriate purposes and in
accordance with the agreement.

Invoice Prepared by Carolyn J Scotl
(405)271-2070

Mark R. Cox, Ph.D., Interim Director
Institute for Environmental Management

College of Public Health • Post Ofl.ce Bo« 26901 • 801 Northeast 13th, Room 413
Oklahoma City, Oklahoma 73190 • (405)271-2070 • FAX (405) 271-1971



°*̂ T/»9 WED 0̂ 40 FAX.l 918 540. 24ft|_ OTTAWA HEALTH DP
Id 001

OTTAWA

\
1930 ELM NORTHEAST

MIAMI. OKLAHOMA 74354
PHONE: 918-540-24B1

FAX TRANSMISSION
Fax Number: 918-540-2486

Date:

To:

Organization- Q^ tffer

Phone: Ai,

Time:

FAX No:

THIS TRANSMISSION CONSISTS OF ^ PAGES. WCLUDO4O THIS PAGE IF YOU DO NOT
RECEIVE THE EK1TRE TRANSMISSION PLEASE CONTACT 918-540-2481

MESSAGE:

The infbmution conuipod in this tocdmile message u le(«Uy privileged and <
only fix the use of the individual oc eotiiy turned tbov». I/tbertaderof Out metttcel
you are hereby nobBed that any dissemination, distribution, or copy of (his (accimile li ftrictiy prohibited If you
tune received this facsimile la enor, please nodfy u» Umnediaiely by Klephooe and return the original to u* at the
address via the US Postal Service

Signed:.
Ooawa County Health Department
1930 N Elm Miami. OK 74J54



0»/lT_/99_ WED 08:41 FAI 1 918 540 2486 OTTAWA HEALTH DP Id 002

NAME ?il.sn.

The University cf Oklahoma
Health Scitnca Center

INSTITUTi FOR ENVIAONMENTAL MANAGEMENT

REGISTRATION FORM

1:
First Middle Last

SOCIAL SECURITY NUMBER PERSONAL IDENTIFIER(S) REDACTED

HOME ADDRESs!iRSONAL "DENTIFIER(S) REDACTED

CITY_PERSONAL IDENTIFIES) RBAt}ffl)STATE- — ZIP-P£RSONAL IDENTIFIER^ R£OACr£o

HOME PHONE NUMBERPCRSONAL |DENT|F|ER(S) REDACTEO

HOME FAX NUMBER ( " ) - HOME E-MAIL ,

EMPLOYER OtlfjU*)^ LfiUrxTLA. frffl (4-K

BUSINESS ADDRESS.

CITY STATE QIC ZIP 1«/35</.

BUSINESS TELEPHONE NUMBER (<W ) S*0 - ^H\ EXT.

PAGER ( )___- _ MOBILE ( V

BUSINESS FAX NUMBER ftl? ) 5*fO BUSINESS e-MAtL^uSflnau)g)KfaW. sbb. .ok

Check course registering for:
LBP Inspector Refresher
February 1,1999 $195.00 per person

LBP Risk Assessor Refresher
February 2.1999 $195.00 per person

LBP Risk Assessor Refresher
March 1.1999 $19500 per person

LBP Abatement Supervisor Refresher
February 3.1999 $195.00 per person

LBP Abatement Worker Refresher
February 4,1999 $195.00 per person

Feb.
J

.. -...i «... nu.k-_.THen. urvnTH.MTO PAX: (40*1371-1971



For your approval.

RECEIVED
MAR 30 im-

Personal Health iFinnnce

RECEIVED
MAR 2 4 1999

Personal Health Finance I

/;> . i x- a



OSF FORM \5.\
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket lrurm

«» AGENCY COPY ** SVC CHF: NW

ACCmNT

009935

FUND AGENCY ORDER NO.

S039793

CLAIM NO.

916748
I OK \flFNOV LSI-!

W A R R A N T t 7516642 D A T E : 12/17/98

si i

4 2 0 0 0

Emtr iho partial pj.mont or final
pa>nu'n: number if claim is to he
charged a^amtl an cncumK-reJ crj^-r.

3911

r.irti.il No.

001

931740000

Final N\v

AMOINI

295 .00

101 AL AMOUNT 295.00

OSF-.U niTCD BV

CLAIM OF:
OUHSC COLLEGE OF PUBLIC HEALT

736017987

I O R

295.00

9
1
6
7
4
8

I'omm., Dcpl.

ACAINSI

^i. State DiTt. <if Health
ASSIi ' iN\IE\T

I horch> j»iyi irus cl.um to

anJ juUion/c (he Sutc lroj\uror lo
i u.mtnl m p.i>m<m w s.uJ j«ipi

Daw:

Cliini.mt:

W ' A R R F V
(I (K UOK

NO.

R^-cipl of G»J^ or ScrMCts Djli-
(OFFICT 01- pi. ni.li: AI- ' l - 'AIR's ISSI i:i) C D N I R . \ C I S i) \L\ ' ) : 981120

SL.MMtRI/.tU INFORMATION RH A l l V l TO Till: AT r.XCIIF.n INVOICES
OR CONTRACT liSMMAIt'.S

INVOICE DATE

12/01/98 01

VENDOR:
ADDRESS:
ADDRESS:

INVOlCt NO.

P 0 BOX
CITY/ST/ZIP: OKLA CI

AMOINV

295.00

OUHSC COLLEGE OF PUBLIC HEJALTH
SCB ROOM 116

26901
OK 73190

Attach all invoices or contract estimates to the retem siJ< of this jacket. Multiple invoices
or contrjct esbmatcs ma> be attached provided lhc> arc lo the sanie vendor and igain&t the
same contract, purchase or authonz.ition order.

Each invoice muit shoiv on iti face, the signjrure of the person who received and checked
the merchandi«.Contractnr estimate's must be approved by the architect or engineer in
charge of the project.Receiving r«'p>:>rts ma> he siimnttL-d m lieu of sij^ncd invoices.

Vendor* should file three copies of each invoice Hiih the Department, Institution, or
Agency upon delivery of merchandise.

THIS SPACi; FOR ACEX'O I'SE

400BT99 009935NWOA 3911AAAAAX

J/E XREF:

295.00

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing UMS of the State.

\genc> s Approving OfTlcer

12/14/98
Title

Agtncy, Bd
or Div. L«

Date



fl\

The University of Oklahoma
Health Sciences Center

DEPARTMENT OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH

I N V O I C E - Revised

BILL TO: Oklahoma State Department of Health
ATTN: Account Payable
1000 Northeast 10lh Street, Room 903
Oklahoma City. Oklahoma 73117-1212

Invoice Date: December 1, 1998
Invoice No.: 01

P.O. Number: S039793

Item No.

1

Quantity

1

,

Unit

Ea

Description of Materials

Registration Fee for Ms. Susan A. Waldron to
attend the Lead-Based Paint Risk Assessor
Seminar. November 19-20, 1998.

Jaince M Linn did not attend.

Unit
Cost

$ 295.00

Total

$295.00

REMIT PAYMENT TO: University of Oklahoma Health Sciences Center
Institute for Environmental Management
College of Public Health
Post Office Box 26901, Room 413
Oklahoma City, Oklahoma 73 1 90

The undersigned hereby certifies that all payments requested are for appropriate purposes and in
accordance with the agreement.

nA At, *DEC 07 1998 Mark R. Cox, Ph.D.. Interim Dir
Institute for Environmental Man

Invoice Prepared by Carolyn I. Scoll
(405)271-2070

f
&X&CI*-aK Account Numbe

/ /

I Maooo
Sub-Activity...

/ /
Obiect Code

Math Entered Claim Number
^HtCkS I I lab/gl^g
INV Funded Bv

Coltoge of Public Health • Post Office Bo* 26901 • 801 Northeast 13th, Room 413
Oklahoma Crty. Oklahoma 73190 • (405)271-2070- FAX (405) 271-1971



^c •., , Financial Management Service Retumfc
Invoice Rejected & Returned Unprocessed For The Reason(s) Indicated Tot I 2625 !

Vendor Number:iPersonal Health
"77°"" •— • — • • ••• ••• • "

Vendor Name: OUHSC r
invoice Number

Order Number IS039793

| 01 Invoice Date: \ 12/1/98 Amount | TS295.00

Audited By jTom Lopo Date Rejected: | 12/7/98

Funding Not Enough Allotment: Mathematical Errors:

Funding Not Indicated
D Does Not Match Encumbrance
D Invalid Fund
D Invalid Account
G Invalid Sub-Activity
D Invalid Object Code

D 1 st Quarter Allotment Insufficient

PI 2nd Quarter Allotment Insufficient

1*1 3rd Quarter Allotment Insufficient

f.1 4th Quarter Allotment Insufficient

Q Calculations Inaccurate

D Cross Footing Inaccurate

Q Price Discrepancy

Encumbrance Problem:

Need Additional Information:
Signature

O Vendor Signature
P Supervisor Signature

Q Funding Block Signature

Verily The Following:

D Verify Vendor FEI #

Q Verify Order #

D Certified Invoice Copy
D Proof of Delivery
D Notary Seal Missing

D Notary Signature Missing
•Q Notary County or State Incomplete

D Notary Expired (Not Valid)

HI Changes Need Justification

D Changes Need Authorizing Initials
D Item Not Found

D Invoice Exceeds Contract
Q Inyoice Exceeds Encumbrance

,Q Order Finalled

Required Dates:

D Invoice Date Prior to
Date of Service

D Notary Date Prior to Date
of Invoice

O Notary Date Prior to Date
of Service

Other Remarks or Comments:

Division Finance Area Comments

Please Return This Document To Financial Management

RECEIVED
DEC 071998



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC CHF: NW

ACCOUNT

009935

HUND AGENCY ORDER NO.

S039793
CLAIM NO.

916749
MIR AC.INCV LSF.

W A R R A N T * 7516643 D A T E : 12/17/98

42000

Enter the partial pa>Tiieni or final
pa>Tnent number if claim is ti> he
eh.irgej j£.un*t an en^umbcn-J .ir

3911

Partial No.

002

931740000

Find No.

A M O U N T

395.00

TOTAL AMOUNTS

OSF-Al 'DI IHD BV

CLAIM OF:
OUHSC COLLEGE OF PUBLIC HEALT

736017987 9
1
6
7

I OR

s 395 .00

.
Comm.. Dcpi.

AGAINST

Okla. State IKpl. nf l lcal lh
A S S i r . N M F N I

hereby assign thi^ el.um to

inJ .luthon/e the Sl.it^ I re .
uarr*nt in p.t>menl to <ai

Cl-iimjnl:

W A R R I A
(I (K" \ 11) H

NO.

Rcvjipt of GovJi ...r <er iue» D.Hc
(OFITCr. Ol : I ' lTIl 1C \l I 'MRS l<Sl.T:D CONTR-VCI 'S ONI .VI :

981118

SLMMI:RIZCD INKOR.MMION RFI .AI I \V TO TIIK. A T T A C I I I I U INNOICES
ORCo.NiR.vcr i:sn\i.\i>:s

INVOICE DATF
12/01/98 02

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

I N V O I C E NO. AMOL'NT
3 9 5 . 0 0

OUHSC COLLEGE OF PUBLIC HE|ALTH
SCB ROOM
P 0 BOX

IP: OKLA CF

116
26901
Y OK 73

THIS SPACE FOR A C K N C V ISE

400BT99 009935NWOA 3911AAAAAX 395.00

J/E XREF:

190

Anjch all invoices or contract estimates to the reverse side of this jacket Multiple invuicei
or contract estimates may be an.iched prouded they are to the same vendor and against the
same contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
the merchandise.Contractor estimates muit be approved by the architect or engineer in
charge of the project.Receiving reports ma> be submitted in lieu of signed invoices.

Vendors should Tile three copies of each invoice nith the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies uqih the purchas-
ing la»s of the State.

""Agency's Approving onicer

12/14/98
Title

Agency, 84
or Div. UK

Date



The University of Oklahoma
Health Sciences Center

DEPARTMENT OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH

V

I N V O I G E - Revised

BILL TO: Oklahoma State Department of Health
ATTN: Account Payable
1000 Northeast 10"1 Street, Room 903
Oklahoma City, Oklahoma 73117-1212

Invoice Date: December 1, 1998
Invoice No.: 02

P.O. Number: S039793

Item No.

I

Quantity

1

Unit

Ea

Description of Materials

Registration Fee for Ms. Susan A. Waldron to
attend the Lead-Based Paint Inspector
Seminar, November 16-18, 1998.

Janice M. Linn did not attend.

Unit
Cost

$ 395.00

Total

$ 395.00

REMIT PAYMENT TO: University of Oklahoma Health Sciences Center
Institute for Environmental Management
College of Public Health
Post Office Box 26901, Room 413
Oklahoma City, Oklahoma 73190

The undersigned hereby certifies that all payments requested are for appropriate purposes and in
accordance with the agreement.

Aw f\.
DEC 071990 Mark R. Cox. Ph.D., Interim Director

Institute for Environmental Managerr ent POOofCTi

Invoice Prepared by Carolyn J. Scott
(405)271-2070

College ol Public Health • Post Office Box 26901 • 801 Northeast 13th. Row
Oklahoma Ctty. Oklahoma 73190 • (405)271-20/0 • FAX (405) 271-1971



Financial Management Service

Invoice Rejected A Returned Unprocessed For The Reason(s) Indicated To:

P^il»?•!*_. r ' ~ Vendor Number:
Vendor Names

Invoice Number
\lOUHSC r
| 02 Invoice Date: | 12/1/98: Amount | $395.00

Order Number S039793 Audited By [Tom Lopo j Date Rejected: [ 12/7/9S

Funding Not Enough Allotment: Mathematical Errors:

Funding Not Indicated
G Does Not Match Encumbrance
D Invalid Fund
D Invalid Account
D Invalid Sub-Activity
O Invalid Object Code

LJ 1st Quarter Allotment Insufficient
G 2nd Quarter Allotment insufficient
L J 3rd Quarter Allotment Insufficient
C. I 4th Quarter Allotment Insufficient

G Calculations Inaccurate
G Cross Footing Inaccurate
G Price Discrepancy

Encumbrance Problem:

Signature
Need Additional Information:

D Vendor Signature. •
' , V' - " - . " - • • - • , .

Q SupervisorSignature :..
Q Funding Block Signature

VerliyTb« Following:

D Verify Vendor FBI 0

D Verify Order #

Q Certified Invoice Copy :

LI Proof of Delivery .
G Notary Seal Missing : ,
D Notary Signature Missing .
LI Notary County or State Incomplete

G Notary Expired (Not Valid)
G Changes Need Justification

G Changes Need Authorizing Initials
G Item Not Found

G Invoice Exceeds Contract
G Invoice Exceeds Encumbrance

G Order Finalled

.Required Dates:

G Invoice Date Prior to
Date of Service

G Notary Date Prior to Date
of Invoice

G Notary Date Prior to Date
of Service

Other Remarks or Comments:

Division. Finance Area Comments

MtOCI VlEuLAeturn This Document To Financial Management

DEC 071998

eefwnaitteaan Finance



FILENAME: OTTAWA CO. LEAD POISON PREV. Pripml By.

TIME AMD IMPORT
COST ACCUMULATION eCHtOULt

BRANT NAM: COCCONDUCT SITE-SPECIFIC ACTIVITIES
WANT NUMBER: UKVATU8U520-01
•uoorr renoo: osmno TO mntm

pan cow: 301

— PROOCOST —
TRAVEL EQUIP

" 244 OTHER m,
TRAVEL EQUIP

JULYM
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY •»
FEBRUARY
MARCH
APRIL
HAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTAL

299
1750
nn
MH
2417
40 M
3219
2901
1911
7041
3243
31 «

313
3313
«4.71
MO
M17
4365
4920
45 17
}>U
49 M
5131
3383

1974
. 155 H

179 M
19294
IK 37
21229
3UJ3
30387
3««3
11929
2(919
49090

• =>10I OTHER ••
TRAVEL EQUIP

JUIVM
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY M
FEBRUARY
MARCH
APR*.
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
HOVE USES
DECEMBER
TOTAL

092
248
300
946
343
4»
193
314
4S9
214
3 It
393

066
49}
5 S3
5 17
396
475
5.73
499
499
524
505
4 4 4

379
2179
23 57
27 M
20 46
2363
25.74
3293
42 M
1219
21 «9
9364

FEES

321
1999
269}
4371
2>30
45 M
380!
3215
4373
2239
3992
3919

a TOTAL —
TRAVEL EQUIP

409
3719
5037
4129
3303
47.40
5343
5009
4414
S519
9<39
4126

OTHER

nu.
179.97
20223
22059
17493
234M
24207
33990
40919
129 «
317.S1
S3414

JULY 99
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY Ot
FEBRUARY
UARCH
APRIL
MAY
JUNE
JULY
AUGUST

' SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTAL

3013
23471
27992
30555
23719
32992
33202
41901
49705
20622
40959
91399



|F-und., (Account rv:|Su&^Act lObJCode^DesriptioriS-i , •?.
400BT99 009935NW97 42000
400BT99 009935NW97 42000
400BT99 009935NW97 42000
400BT99 009935NW97 42000
400BT99 009935NW97 42000
400BT99 009935NW97 42000

1231
1231
1231
1231
1231
1231

W/C .WALDRON
we/
we/

, we/
we/
we/

vHRef#.-|Date-^:|A
C42056 19990102
C72316 19990403
C72942 19990501
C78314 19990605
C86433 19990703
C88551 19990807

moUhtHV*
28.12
30.36
48.9
48.9
48.9
48.9

»nd6r# |

PERSO'

254.08



|̂ rtift-::1AeccKSI1ts*̂
400BT90 000035NW97 42000
400BT90 000035NW97 42000
400BT90 000035NW97 42000
400BT90 000035NW97 42000
400BT90 000035NW97 42000
400BT90 000035NW97 42000
400BT90 000035NW97 42000

1231
1231
1231
1231
1231
1231
1231

WC/
WC/
WC/
WC/
WC/
WC/
WC/

D00355 19990904
D12092 19990904
D06809 19991002
D09320 19991002
D15077 19991106
D19759 19991106
D22163 19991106

50
-50

47.59
-22.84 oft

96.14 PtRSO
-96.14 .
48.07 .

72.82



SCHEDULE I
INDIRECT COSTS CALCULATION

CONDUCT SITE-SPECIFIC ACTIVITIES
09/29/98 to 09/28/99

BASE RATE AMOUNT

ON-SITE
FFY 1999
FFY 2000

OFF-SITE
FFY 1999
FFY 2000

S 447.57
345.80

$ 19.244.97
$ 10,960.97

22.90%
16.70%

15.00%
14.70%

$ 102.49
57.75

$ 2,886.75
1,611.26

TOTAL INDIRECT COSTS $ 4,658.25

TOTAL FEDERAL SHARE $ 4.658.25

ptPSOWL IDENTIFIERS) REDACTED



TOTAL
SALARY

TOTAL
FRINGE

193.53
1,151.22
1.530.74
1,815.13
1.700.89
2,602.08
2.617.49
4,659.99
3.421.47
3.09412
3.716.24
4.496.41

76.94
457.61
603.55
692.39
65527
841 14
84530

1.38004
1.068.43

- 890.10
1 ,048.62
1 ,204.37

ON-SITE
INDIRECT COSTS
CALCULATION

SPY 1 SALARIES
SPY 1 IDC RATE
EQUALS

SPY 2 SALARIES
SPY 2 IDC RATE
EQUALS

TOTAL IDC

447.57
22.9%

102.49

345.80
16.7%
67.78

OFF-SITE
INDIRECT COSTS
CALCULATION

SFY1 SALARIES
SFY1 IDC RATE
EQUALS

SFY2 SALARIES
SPY 2 IDC RATE
EQUALS

4.868.26

19.244.67
15.0%

10.060.97
14.7%

1.811.28

30.999.31 9,763.76



STATE AMD LOCAL RATE AGREEMENT

BIN ft: 1736017987C4

DEPARTMENT/AGENCY:
Oklahoma State Department of Health
P.O. Box 53551
1000 NE Tenth St.
Oklahoma City OK 73117-1299

DATE: June 5, 1996

PILING REP.: The preo>dir
Agreement was dated
July 31, 1997

Th« rate* approved in this agreement are for use on grant*, contract* and other
agreement* with the Federal Government, subject to the condition* in Section III .

SECTION I; INDIRECT COST RATES*
RATE TYPES: FIXED FINAL

EFFECTIVE PERIOD
TYPE FROM TO

PIXED 07/01/98 06/30/99
PIXED 07/01/98 06/30/99
PROV. 07/01/99 UNTIL AMENDED

PROV.(PROVISIONAL)

RATE(%) LOCATIONS

PRBD.(PREDETERMINED)

APPLICABLE TO

22.9 On Site All Programs
15.0 Off Site All Programs

Use same rates and conditions as those cited
for fiscal year ending June 30, 1999.

•BASE:
Direct calarie* and wage* including vacation, holiday, *ick pay and
other paid abaence* but excluding all other (ring* benefits.

(it



STAT1 AMD LOCAL RATK AGRKKMXMT

BIN ft: 1736017987C4

DEPARTMENT/AGENCY:
Oklahoma State Department of Health
P.O. BOX 53551
1000 NE Tenth St.
Oklahoma City OK 73117-1299

DATE: May 24, 1999

FILING REP.: The preceding
Agreement was dated
June 5, 1998

The rate* approved in thia agreement are Cor uae on granta, contracta and other
agreementa with the Federal Government, subject to the conditiona in Section III.

SECTION I: INDIRECT COST RATES*
RATE TYPES: F I X E D FINAL

EFFECTIVE PERIOD
TYPE FROM TO

FIXED 07/01/99 06/30/00
FIXED 07/01/99 06/30/00
PROV. 07/01/00 UNTIL AMENDED

PROV.(PROVISIONAL)

RATB(t) LOCATIONS

PRBD.(PREDETERMINED)

APPLICABLE TO

16.7 On Site All Programs
14.7 Off Site All Programs

Use same rates and conditions as those cited
for fiscal year ending June 30, 2000.

•BASE;
Direct aalaries and wages including vacation, holiday, sick pay and
other paid absences bu.t excluding all other Cringe benefits.

(1)



FILENAME: OTTAWA CO. LEAD POISON PREV. Prepared By. OOS
12-23-1999

TIME AND EFFORT
COST ACCUMULATION SCHEDULE

GRANT NAME: CDCVCONDUCT SITE-SPECIFIC ACTIVITIES
GRANT NUMBER: USO/ATU686520-01
BUDGET PERIOD: 0*79/98 TO 09/28/99

PGM CODE : 391

--TE009 —
ON-SITE ON-SITE OFF-SITE OFF-SITE
SALARY FRINGE SALARY FRINGE

JULY 98
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY 99
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTAL

-

.-
.

6.52
.

61.53
8292
75.38
45.27
90.47
25.14
25.63

313.57
•

-
.

72643

•

.

.

223
.

20.61
25.62
23.30
14.00
27.96

7.78
7.23

76.74
.
.
.
.

205.47

•

-
146.39
885.76

1.158.43
1.374.19
1.355.25
2.223.08
2.24531
4,156.05
3.040.09
2.763.05
3.097.23
4,084.43

-
.
-

26,529.26

•

61.56
37253
485.84
553.97
547.16
722.92
730.75

1.221.02
951.55
797.66
886.67

1,089.15
.
.
-

8,420.78

.. PGM244=»
ON-SITE ON-SITE OFF-SITE OFF-SITE
SALARY FRINGE SALARY FRINGE



FUNAMI: OTTAWA CO. HAD POISON MEV. Pite«dey:

TIME AMD EFFORT
COST ACCUMULATION SCHEDULE

ORANT HAW: COCCONDUCT SITE-SPECIFIC ACTIVITIES
QUANT NUBlBIrl: U30fATU68652<H>1
•UOOCT PERIOD: mmat TO 09/36/99

— PSOGCOaT —
FEES TRAVEL EQUIP

JULY 96
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY 96
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUOU3T
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTAL

269
1790
219]
3623
7987
4096
3219

. 3901
3916
M 41
3243
31 66

JJTJ7

3 43
3313

. 4479
3609
3917
4365
4620
4317
3939
4993
9131
1963

46322

OTHER

1974
133.16
179 M
19294
15437
21233
31633
30367
36663
11629
369 13
46030

~ FJBTo"

" 244 OTHER *•
TRAVEL EQUIP

°° 301 OTHER —
FEES TRAVEL EQUIP

JULY 96
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY 99
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

052
346
300
546
341
496
383
314
455
314
3.19
393

.

066
463
363
317
386
4.75
5.73
469
499
324
303
444

OTHER

379
2179
3257
2764
204<
21 63
2574
3293
42 36
1219
3646
3364

.
TOTAL 3t(3 54 IS - 31340

•-TOTAL-*
TRAVEL EQUIP

321"
1996
2692
4171
2930
4354
3802
3213
4171
3239
3961
3319

400
37.76
9037
4I2«
3303
4740
9393
3006
44.14
3319
3636
4426

2353
17697
20223
21058
174.63
135 88
24207
33660
409.16
12648
317.61
534.14

ffHT If"

JULY 96
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
JANUARY 69
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTAL

TOTAL
NOH-PAYROLL

30U
23471
37932
30355
23716
3266}
33202"
41901
497.09
20622
40999
61359

-MM 117



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

DATE 6/26/2003

Oklahoma State Department of Health
State Cooperative Agreement Expenditures (SCA)
Superfund site (60BE), Tar Creek (Ottawa County) (OU2)
Ottawa County, Oklahoma

For the period 9/29/99 to 9/28/00

Personnel
Fees
Travel
Equipment
Other
Indirect

TOTAL OKLAHOMA SCA COSTS

108,194.98
9,577.27
5,898.19

16,170.32
30,672.34
11,002.21

$ 181,515.31

"tPSOWL IDENTIFIER® REDACT



Oklahoma State Department of Health
Leslie M.Beitsch.MD

Commissioner of Health

June 11,2003

Betty Jones
Cost Recovery Team Leader
1825 Century Boulevard
Mail Stop E-28 (OPOM)
Atlanta, Georgia 30345

RE: Tar Creek Documentation Requested for Cost Recovery (9/29/1999 to 9/28/2000)

Dear Ms. Jones,

In response to your request for Cost Recovery documentation I am sending you the
enclosed information. This information covers the period 9/29/1999 to 9/28/2000 for the
Program to Build Capacity to Conduct Site-Specific Environmental Health Education
Monitoring Activities.

1 have this documentation grouped with the same categories identified in the letter from
Ken Cadaret to Richard Haj dated June 6, 2002. I have included all costs for this period
that we can support with documentation.

If you have any additional question regarding the documentation provided please feel free
to contact me at (405) 271-4042.

Respectfully,

Michael D. Truitt
Grants Supervisor
Financial Management Service

Run I.. Craws, IH)S. Hrcsii
lohilB.Cjrnikluil.DII

lay A. Gregory. Ml>

Bojrd of Health

ll I F.VJIK.|r.RPh.VK:e President
Cord.HiH l>tvk<r[,MI>

Run Osterhout

Glen E.Diaain,|r Mil,-Treasurer
DanH.Fiekri.lK)
Ann A. Warn, MM

1000 NK 10th Street
Oklahoma Cil>. OK 7JM7-I2*)

www.health.slate.nlc.us



PERSONNEL
9/29/1999 to 9/28/2000

TE005

PGM 301

Sub-Total

Adjustments to TE005

Total Personnel $

97,731.42

11.652.57

109,383.99

(1,189.01)

108,194.98

TE005 are the direct costs and PGM 301 are the allocated costs.
PGM 301 is allocated based on time charged to this program as a
percentage of the total.

*tPSO«4AL IDC.NTIFIER(S) REDACTED



Time And Effort Cost Accumulation Schedule 27, 2000

•̂••n ra«nK

Grant Nwnber

YearAMonth

199910

199911

199912

200001

200002

200003

200004

200005

200006

200007

200008

200009

Total

199910
199911

199912

200001

200002

200003

200004

200005

200006
200007

200008

200009

uanoua am apecinc nanny

U50/ATU66eS2042
i

On-Satory
138.38

20.51

732.83

512.24

464.02

438.78

602.31

568.67

392.13

515.27

498.75

509.25

S.393.14

23.33
3.57

84.11

65.58

53.32

60.80

76.91

75.09

47.85

54.64

58.47
SB 06

TEtti"

On-Fringe
38.99

5.78

190.81

134.59

120.77

116.58

159.40

150.91

103.27

150.99

141.83

148.68

1.442.60
PGMJ01

6.15

0.96

22.35

23.48

14.25

16.03

20.57

20.01

13.69

15.07

16.09

16 36

Off-Salary
2,961.13

5,236.90

6,202-21

6,168.13

7,477.05

8,433.11

4,854.16

4,872.57

5,864.30

6,030.77

7,733.73

6.812.51

70,638.57

430.43

532.26

714.27

1,049.41

853.40

656.13

528.90

579.23

574.75

732.27

1.007.03
7^^ t̂

urvnrvnoo:

ProQrwi COOK

Off-fringe
856.17

1,46424

1,751.08

1,867.44

2.209.84

1,790.98

1,393.71

1,394.10

1.645.18

1.614.16

2,251.45

2.000.75

20.239.11

123.70

150.43
203.96

302.13

246.89

187.62

149.42
164.93

165.10

209.33

281.09

20993

vnuanoaa i u am

391

On-Salary
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

161 .71
24.08

816.94

597.82
517.34

499.58

679.22
64376
439.98

569.91

557.22

567.31

3V4UUU «-*wp«iwa ay _^___

POM 244

On-Fringe

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL
45.14

6.74

213.16
158.07

135.02

132.61

179.97
170.92

116.96

166.06

157.92
165.04

Off-Salary

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

3,391.56

5,769.16

6,916.48
7,217.54

8,330.45

7.089.24

5,383.06
5.451.80

6,429.05

6.763.04

8.740.76
7.545.73

Off-Fringe

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

979.87

1,614.67

1.955.04

2,169.57

2,456.73

,978.60

,543.13
.559.03

,810.28

,823.49

2,532.55 .
2.210.68

Salary
3.553.27

5,793.24

7,733.42

7.815.36

8,847.79

7,588.82
6.062.28
6.095.56

6,869.03

7,332.95
9^97.98

8.113.04

Pagel

Total
Fringe

1,025.01
1,621.41

2,168.20
2.327.64

2,591.75

2.'l11.21
1,723.10
1,729.95
1,927.24

1.989.55

2,690.47

2.375.72

Total /" , 8,07187 1,647.61 79.027 J7 22.833.64 88,102.74



Adjustments to TBO05 Report
9/29/1999 to 9/28/2OOO

The following are costs for which there are no supporting documents:

1 Cadaret, K.

2 Fouquet, S.

3 Hartsell, H.

4 Morton, N.

4 Nichols, J,

5 Owens, Q.

6 Waldron, S.

7 Williams, K.

Total
Hours

173.65

72.65

1.00

1,734.33

62.68

2.00

1,877.36

4.67

Total Per Hour Hours Cost
Cost Rate t8hort)/Lony Adjustment
5,170.09, 29.77 0.34 10.12

1,638.31

47.34

36,274.57

2,036.34

44.43

34,946.36

133.16

22.55

47.34

20.92

32.49

22.22

18.61

28.51

1.34

(1.00)

(25.00)

(16.00)

(2.00)

(1.00)

(2.67)

30.22

(47.34)

(523.00)

(619.84)

(44.44)

(18.61)

(76.12)

(1.189.O1)



REPORT- I D-TEOO5

' , ALPHA SORT

e
NAME (LAST)

• BUSHERS

SUBTOTAL
• TOTAL

CADARET
9 TOTAL

CORNELL
(̂ »

Q

r>

SUBTOTAL

O TOTAL

DURBOROU
j ; TOTAL

TOUOUET
TOTAL

rROST
~\

SUBTOTAL
D TOTAL

HARTSELL JR
O TOTAL

HASHEMI POUR
© TOTAL

HOPKINS
0

SUBTOTAL
• TOTAL

OKLAHOMA DEPARTMENT OF HEALTH
LABOR DISTRIBUTION REPl«T( PROGRAM CODE 391 ONLY)

FTRIOP IO/01/1999 THRU 09/30/2'VX>

LEAVE TOTAL 7. OF SALARY
r PROG ACT TASK OUT

J 391
391
391

K 391

K 391
391
391
391
391
391
391
391
391
391

K 391

S 391

T 391
391
391
391

H 391

P 391

T 391
391
391
391

O20
O2 1

O2 1

CIO 001
CIO 002
411 001 4

412 O01

426 oo: v-
426 002
42? 002
431 001 12
441 001

O1O

O2 1

010
OZO
021

1O1 616

O2 1

010
O20
O2 1

SES

4!

ISO
1 = 1
191

173

173

3T

4
41
0

T»

3
13
61
6

195
195

0
0

72
72

;i
49
67

139
139

1
1

1
1

13
367

18
401
4O1

HOURS ' HOURS

.OO

.34

.34

.34

.t.5

.65

."9

.00

.07

.67

.33

.67

.00

.67

.36

.36

.36

.67

.67

.63

.63

.97

.34

.70

.01

.Ol

.00

.00

.34

.34

.63

.66

.68

.97

.97

19.46

83.27
102. 73
102.73

2C..C.9
30.89

10.76
0.22
5.48
O.O7
7.18
O.2^
3.69

9.61
1.13

4O.43
40.45

0.0*
0.06

12.66

12.66

2.95
6.58
8.71

18.28
18.28

0 . 23
0.23

0.00
O.OO

0.02
1O.25
O.22

10.49
10.49

HOURS

60.46
233.61
294.07
294. O7

204 .54
204.54

47.75
4.22

• 47.15
0.74

34.51
3.96

18.69
71.28

7.31
235.81
235.81

0.73
O.73

83.31
83.31

24.96
55.92
76.41

157.29
1 57 . 29

1 .23
1.23

1 .34
1.34

13.65
377.91

18.90
412.46
412.46

TIME

32.9
67.1

1OC.O
1OO.O

100.0
1OO.O

26.3
2.3

26.0
O.4

19.0
2. 2

10.3
39.2

O.O
125.7
125.7

1OO.O
1OC.O

10O.O
1OO.O

14.2
31.8
34.0

10O.O
1 OO . 0

1OO.O
1OO.O

1OO.O
100.0

9.6
231.8

O.O
241.4
241.4

COST

433.54
1702.2S
2135.79
2135.79

4073. 4O
4073. 4O

1057.32
7B.64

1146.71
1 4 . 3O

778.22
13S.6O
364.63

1342.23
16O.9O

3281 .33
3281 .35

7.41
7.41

1281 .57
1281 .57

513.65
1155.71
157O.26
3239.62
3239.62

38.17
38 . 1 7

1O. 11
10. 11

1OO. 63
2384.9*

123.22
28O8.83

-2808.83

DATE RUN 06/04/2OO3
PAGE 1

FRINGE TOTAL
COST

175.3O
688 . 30
863. 6O
863. 6O

1 096 . 69
1 09t . 69

259.91
19.32

276.24
3 .59

19O.5O
3o.es
91.76

384 . 25
4O.32

1297.47

1297.47

2.46

2.46

356 . 74
356.74

128.92
289.85
394. 03
8 1 r. . P2
812.82

9.17
9.17

0.77
0.77

19.43
916.25

44.69
980.39
980.39

COST

608 . 84
2390.55
2999.39
2999 . 39

5170.09
5l70.':>9

1317.23
98.46

1422.95
17.0"

968.72
169.48

456.39
1926.48
201.42

6379. O2

6579.O2

9.87

9.87

1638.31
1638.71

642.57
1443.56 -
1964.31
4052.44 .
4032 . 44

47.34
47.34

10.88
1O.88

12O.10
3501.21

167.91
3789.22
3789.22

o

0

•

9

^

9

9

O

^>

~>

O

O

o

9

9

^
MORTON N 391 O1O 67.21 32.6

ttpsowi iorjmriER(S] REDACTED



c

c

c

ALPHA SORT

OKLAHOMA DEPARTMENT OF HEALTH
LABOR DISTRIBUTION REPORT<PROGRAM CODE 391 ONLY)

PERIOD 1O'01/1999 THRU 09/3O/2OOO

DATE RUN 06/04/2O03
PAGE

C

c

c

c

c

C1

e

e

o

NAME (LAST)

SUBTOTAL
TOTAL

NICHOLS

SUBTOTAL
TOTAL

OWENS
TOTAL

SUBTOTAL
TOTAL

WILLIAMS
TOTAL

GRAND TOTAL

F PROG ACT TASK OUT SES

391 020
391 O21
391

391 OO1
391 O10
391

Q 391 021

S 391 O10
391 O2O
391 O21
391

K 391 O2O

LEAVE
1 HOURS HOURS

163O
42

1734
1734

3S
4
62

.04

.00

.33

.33

.01

.67

.68
62.68

2
2

15fr
1301
219
1877
1877

4
4

.00

.00

.02

.65

.69

.36

.76

.67

.67

132
3

• 162
162

13
•y

16
16

O
O

1 2

142
16

171
171

1
1

.03

.84

.61

.61

.90

.66

.36

.56

.11

.11

.39

.SO

.34

.33

.33

.51

.51

TOTAL
HOURS

1782
47

1897
1897

71
7
79
79

2
2

168
1644
236
2O48
2O4B

6
6

.09

.84

.14

.14

.91

.33

.24

.24

.11

.11

.41

.43

.03

.89

.69

.16

.IB

•>. OF
TIME

865.1
O.O

897.7
897.7

42.8
57.2
1OO.O
1OO.O

1OO.O
1OO.O

91 .3
893.7
O.O

985.2
985.2

10O.O
10O.O

SALARY
COST

26634
752

ZB396
28396

1476
.. 149
1626
1626

34
34

2219
21633
3138
26994
26994

1O1
1OI

.38

.25

.33

.33

.93

.57

.50

.30

.06

.06

.81

.98

.59

.38

.38

.79

.79

FHINCE
COST

7398
204
7878
7878

372
37
4O9
4O9

1O
1O

.43 .

.92

.04

.04

.19

.65

.84

.84

.37

.37

633.26
6378
920
7951
7931

31
31

.39

.33

.98

.98

.37

.37

TOTAL
COST

34053. Ol
957 . 1 7

36274.37
36274.37

1849. 12
187.22

2O36 . 34
2O36.34

44.43
44.43

2873. O7
28O14.37
4O38.92
34946.36
34946.36

133.16
133.16

566.33
T6.029.71 97,731 .42

t

c

c

c

•

o

c

c

c

o

c

o

e

o

e

c



Time and Effort (T&E) Sheet

Employee Aj
Month

Social Security Number _ pERSONAL IDENTIFIER® REDACTED
line Activity
* Date

Propwn
Code

Activity
Code

Task
Code

Time
Houn Minutes Location

Unit
Out

Number Progrw"D«*» , . .
Session* Column 1 Column 2 CotannS Cohmn4

0 0 0 0
IP I -

a n
j_
Q

£0
0 0 05

ENTERFD

16

17

FEtH MC

Vlt & I:

18

I certrtv that these statements are correct and that hours for each wtvk period are accura
• xO

/O • '

*'! Sifnatu4 -- UEmploy**'! Sifna Supervisor's Signature



nmeandtnort(i&t)brieet

. Employee j
Social Security Number pERSQNAL ,DENTIF|ER(srREOTCTED
Line Activity
« Date

Program
CoVie

Activity
Code

TMk
Code

Time
Hours Minutes Location

IMt
Out

Number Program Data
Sessions Column 1 Column 2 Column 3 Column 4

•f) tff f) •o-
0 n £
0 0 D

0 0 0 0 5
0

ac 'EL
f) 0 0 i?

EN EREI

FEB z 9 im

S**eR*

I certify that these statements are correct and that hours (or each work period are accurate.

Employee's Signature'.

0
Supervisor's Signature



Time and Effort (l&t) bneet

Employee

Social Sec
Lhie ActM
* Date

1

2
1

v^ Pr\n ^-fc JjiKr'yrs
urity Number . PERSONAL IDENTIFIER(S) RIDACIED

ty Procram ActMty Tnk Th
COM Code Code noun

0 1

fl

n
p

^ i3$39$jSj$i53jjg *±f
4

s

6

7

8

9

10

11

12

IS

14

13

ia
MM

17

IB

1

1
1

••̂

™«»

V

îf

— •

•••

^
^

laaVMaal

•••••

o
ft
0

••̂ ••i

••aMH

1

t. N.
/

/

1

•a*
•M

n
0

•0
0
n
0

*>•••«••

n
0
"^

c9
0
0

ĉ[
4J
(/.
V^

,,, .

f)
0

-
0
(7
0

%

?
"O
A
5*

^

HQ Unit Nuiiwtf Pro
Mmtite* Location Out Session* Column 1 Column

n
f)
&
4-
0
ft

/)

P
0
0

0

0

0
o
0
0
0

f>

f̂?
S
C)
5

$

i
o
9
r?
2

t

Ma

0
•rtfc

/

eram Data
2 Columns

tN
FEB

[1MEJ

tKtl
9
w 9 2 Ctoj
iFFFn

*er

00
Column 4

RT

1 certrfy that these statements are correct and that hours for each work period are accurate.

Employee's Signature C___JUAA4_./'(^ /\ ALOlP -̂̂ ^ Supervisor's Sirnature C \Q/lO Qf[/[rTI 1 flltftf^J

/;



Time and Effort (T&E) Sheet

Employee A
Social Security Number PERSONAL IDENTIFIER(S) REDACTED

Code
Un« ActMty
* Dlte

Activity
Code

Time
Hours Minutes Location

Unh
Out

Number Piogiim Data
Sessions Column 1 Column 1 Column I Column 4

IS

WAR 21 2000

I certify tKat these statements are correct and that hours for each work period are accurate.

Employee's Stjntturt Supervisor's Signature

TIME & EFFORT



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee

Social Security Number _ PERSONAL IDENTIFIER(S) REDACTED
I ^KA A*4^^ftKJunv Mconvy
• Date Code

Activity
Code

Task
Code

Tim*
Houn Minutes loutton

Unit
Out

Number
teuton*

Program CM*
Column \ Column! Column! Column 4

0 n 0 D n tf

£
0 o Q

0 0 0 5
o 5 A a
a

Q i n
0 0 0 0 5

0 o 0 0, ab& 0 o
0 CL O.

17 ERTERED
18 MARl ?. 1 7nrin

I certify that these statements ar« conect and th»t hours for each work period are accurate.

e^^^^^^^_*_ C^^H^^^^B
cm^^^^n • ^^— Suptivtoor'i SJfMtuw

1 IIWIC Qt CrrUK •



Employee JlMl"̂

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number. PERSONAL IDENTIFIER(S) REDACTED

VMT

LtfM Activity
• Date Code

Activity
Code

Tllk
Code

Time
Houn Minute* Location

Unit
Out

Number
Sessions

PrefnmM*
Column 1 Column 2 Columns Column*

WIWQ
x9̂

8

9

10

11

12

is
14

»

\t'

17

18

X"

>4

/

1
^
^L

^t:
If/
(o

^
^
(o

f)

'0
0
*̂
^

f
1
0

.. : .....
'•'•'?. 0

0
0

<l
^
^

D
0
G

ft
O
0

f>
p
0

&
5
5

•

?c

^K

/

Tl

CAITI•SfflB
mr
Mt&E

•ftKH
um
FFOR

k

I certify thit these statements are cooed and that hours for each work period are accurate.

iLAJiH'limJt. Supnvter'* Sifiurtura



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Numl

line Activity Propi
* Date Co*

.,vp

•:'-AlJs

"«8

As

*3
6

7

••%

»

10

11

12

1)

14

19

16

17

18

ft
"jy^ff

f^
ft

o
0

^

•*;=*

ft:1

Ĵts

3̂

^̂ia

$sq
?&*

:&f

*3

2\
r(

*

/1M

t|-

4
•̂
3
(e
(o
G£

)pr pCC/cl — rtP

MI
»

;̂ ,.

v :Vff
/

Ĝ>
(p:p.

f)
f)
f)
f)
:f)
n
0
'0

SONAL IDENTIFIER(S) REOAGTEO
AdMty Task Time Unit Number Pro;
Code Code Hours Minutes Location Out Sessions Column 1 Column

^
4^^

^^

A

^

'̂ Ôv

1
/

0
^f)
/
0
1

... _

: .

—..^

o
Q
o
0

Y)

^
D̂

'??'
"?>
•̂
î
P>

^
^
^

0

0
0
o
0
0
0

0

0
o
0
o
o
0

ft
0
n
f)
A
o
n
0

fj
<,
f^
<^

^
5̂
IS

?

^
^

ĉ^
5?
S
e>

^

f

*

y

0 A
tram Data
1 Column I

k
f -

-
pNIt

MAY I

nk & fr
Rbu
= 2000

'FFOR

00

Column 4

I certify that these statements are correct and that hours for each work period are accurate.



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Soda\ Security Number PERSONAL IDENTIFIER(S) REDACTED

Program Dat
Column 1 Column 2 Columns Column4

I eertm/ that these statements are correct and that houn for each wort period are accurate

Sopmboi's Siputura



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employe

Social S<

UM Act
* 0,

• 2 •:

s

4

5

4XU*s§
8

»

10

11

12

IS

14

15

16

17

'•

$A

rP

(

/

(

SBH
V^fttf

KiiSfSf*

i

1

„, VwnnHfl?- piiSJvrs
scurity Number _ PERSONAL iDtNllrltH(S) KtiMuti
IvWy • PfCMiwn Activity Ytek Ti
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Â
;L

,er PERS

m
i

T1

/

3̂

ŷ
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ô
Q

(}

0

p
o
o

<̂x
^
X

o
^̂

^

f
1
I
(

1̂
(
1

0
Q

u
o
&
fr
o
o

•*l
L)
<l
(J.

3
tj
\J

f

me UnN Ntmtar Pro
Mhurtat UMatfon Out Satdom Column 1 Cohirm

Q

o
o
0
0
0
o
0

0
o
0
o
0
&

o
0

•

1 certify that these statements are comet and that hours for each work period are accurate.

^ ^C j_J^ _^_

•>

E^
flllf

TIME ,

f

V.

Mttl

5~

*?~

tram Data
2 Gorumnl

TERBD
0 1 201 0

& PFFC

/MfcjJjL ^}^4(A7^
V V

>RT

-±

-\

\

w

^'
•r

0

Corumn4

CCHFomH



OUahoma State Department of Health

Employe

Social Si

UM Act
f 0,

1̂$

1

s

4

S

•

7

8

»

10

11

11

IS

14

IS

IS

17

n

1-'̂ %"'*.
^Jt*"

3.

ir-

^

5̂L

^

Time and Effort (T&E) Sheet
-X** /I /? -

>e ^#>/i/ Lfl-MdLtef* I

Kurity Number PERSONAL 'OENTIFIER(S) RED

ivlly PiofNon Activity wsk
ite Codt Code Code

>7?
/TV

t{

(;
£
-)

*$"
3

T̂)

^

^

^

-»tH
£,

<^
$

^
»f

^

jf-

3

3̂
cf

t(

^

r̂
o
^>
c>
/>
0

^

3^L

(?-

^

^
^
P^

^
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ĉf

$

<^
3

^
^
^
^

0^

^cc
$

?̂

Sf*

^)

^
^
^
^

;-^
£5

0̂
0
0

'15r

^
ĵ^
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Aŷ

â
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Oklahoma State Department of Health
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I certify that these statements are correct and that hours (or each work period are accurate.
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Employee's Signature SupervHor'f Slfrututn ^TL^X^
OOH Form 4



^

Oklahoma State Department of Heatth
Time and Effort (T&E) Sheet

Social Security Number PERSONAL IDENTIFIER(S) REDACTED
I IMA A*4U>u —-UM MCDVRT PIIMIMI

•*— cAt
AdMtr
Code

TMk
Cad*

Thnt
Out

PrevMilMa
1 Column 1 Column 3 Column 4

8 0 0

10

17

It
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Oklahoma State Department of Health
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I certify that these, statements are correct and that hours for each work period are accurate.
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet 5

Employee

Social Security Number .PERSONAL IDENTIFIER(S) REOACl£D
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S
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I certify that these statements are correct and that hours for each work period are accurate.
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet
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Social Security Number _ PERSONAL IDENTIFIER(S) REDACTED
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet 2.
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I certify thai these statements are correct and that hours for each work period are accurate.
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Oklahoma State Department of Health
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet p»gt.
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number PERSONAL IDENTIFIER(S) REDACTED
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Oklahoma Slate Department of Health
Time and Effort (T&E) Sheet
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Social Security Number -PERSONAL IDENTIFIER(S) REDACTED
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I certify that these statements are correct and that hours for each work period are accurate.
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Time and Effort (T&E) Sheet
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee
Social Security Number _PERSONAL IDENTIFIER(S) REDACTED
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet
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Social Security Number. PERSONAL IDENTIFIER(S) REDACTED
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Employee's Signature

\

OCT

i i-i
Supervisor1] Signature

ODH Fomi 4



Oklahoma State Department of Health
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I certify that these statements are correct and that hours for each woifc period are accurate.
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Oklahoma State Department of Health

Time and Effort (T&E) Sheet
Page. 3
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Social Security NumberNiERSONAL IDENTIFIER(S) REDACTED
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I certify' that these statements are correct and that hours for each work period are accurate.
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet
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ŝ~
sr
5T
5T

16

*%

*%

*V

*

•

!

f~' '
1 ,

p- : •

--• '•• ' • ' - . .

'-

)

»

1

I certify that these statements are correct and that hours for each work period are accurate.

OOHF«m4



Employee -

Social Security Number

Oklahoma State Department of Health
Time and Effort (T&E) Sheet 3.

PERSONAL IDENTIFIERS) fv::^;;'
Month VMT

0 H o 0
Une Activity
* Date

Pfocijint
Code

Activity
Code

Task
Code

Time
Hours Minute! Location

Unit
(hit

Number
Sessions

Program Data
Column 1 Column 2 Column I Column 4

'.*^T'';

. 2

3

4

5

6

7

e

9

10

11

12

13

14

13

16

17

IS

f r
!
I
!'
1
|
/
1
/

T?
0
1

/
a
a
}
</
V

3
">
3
3
3

•&
w
3
T-

q
•°|
Q
9

<1
9-
*)
<7

^

•\
1

/
/
/

/

r .,

o
o
6

O
0
0
0
0
(9

I
cX

I
X
/
2-

i.

/
2,

O

O

o
0

o
o
o

L>

O

-

e
0
0
0
0
0
0
0
o

o
1
0
1
0
7
<a
o
7

a
V
;L
i
V
i.
o
V
2.

0
0'
o
0
0
0
o
0
0

o
0
o
0

6
0
0
c
0

I

I

[

5
5
5
5*
r
S"
r
r
5

?
Sr
?

*̂
V
?

V
y

;

i

t.r . :"•

- ': •-

r'."""::5
• i

T

I certify tint these statements are correct and that hours for each work period are accurate.

Employe's Signature Supervisor's Signature

OOHFomH



Oklahoma State Department of Health

Employe

Social Se

Urn Act
f Di

rtf

2

1

4

5

6

7

8

9

10

11

12

11

14

15

16

17

18

|

|

i

a
3
i?

£ ' JLA/I | \fl[A \j I

jcurity Number ££R3

vitw Pvocfin
rte Code

1

<ft

q
cJ|
0
o
I

3
3:
ft
*$
<%
ft
3'
3

9

q

(J

q
<i
q

/
/
i ,
I
i
i ,
/ ,
/

ft

•O
0

0
0
D
o
0

1

for
ONAL

tativtt
Code

*̂ *—

1

|

"\

^
/

a

Time and El

Dn

v Task
Code

O

O

o
0
0

0

0

0

. * • •
Time

Hours Minutes

0
0
0
0
0
0

0
0

1̂

I
1
1
1
t)

0
0
0
0
0
0

0

0

C)

Q

O
b
o,
0
0.

0

fort (T&E) Sheet

Unit Number Pro
Location Out Sessions Column 1 Column

C)
b
O
6
(!)
.O
O
0

s
5T
S"
r

ŝr
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ŝ

D
99

*£

r
?r
ry
j?r
^

•

TIME & EFFORT
I certify that these statements are correct and that hours (or each work period are accurate.

Employiw's Signature Supervisor's Signature



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number . PERSONAL IDENTIFIER(S) REDACTED

Month Year

Line Activity
« Date tode

Activity
Code

Task
Code

Time
Hours Minutes Location

Unit
Out

Number
Sessions

Program Data
Column 1 Column 2 Column 3 Column 4

:'.:| •

2

3

4

3

6

T

8

•

10

11

12

13

14

13

16

17

IB

,?

A
A
£
<P
(9
A
c3

c5

5
S
IP

(f
T
'1
%
r>°\

i
Q
a
3
2>
"ft
3
a
3

*}
ft
I
3

^
^
3̂
<)

i
•8
1

Î
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ô
()

o
iH
r9
0
0
0
0
0
f)

7
/
i
0
/
7
/
1
}T

0
n
a
(f
0
o
o
0
0

0
o
0

o
o
0
0
0

;)

0
0
0
n
d
0
o
0

0

*>
5
5
S
IS
S
,5
S
5

V
y
r
IT
?
f

?̂
$r

w

•J

p--. . ..

'

I certify thnt these statements are correct and that hours (or each work period are accurate.

Employce'!i Signature Supervisor's Signature



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee

Social Security Number _

Month Year

FR!S5 REDACTED

Une AclMty
f Date C00>

Activity
Code

Task
Code

Time
Hours Minutes Location

Unit
Out

Number
Sessions

. Program Data
Column 1 Column 2 Column 3 Column 4

1

2

3

4

S

6

7

B

9

10

It

12

15

14

15

16

17

18

/

/

/

/

f

1

£

oL

J.

<J

1

7
ft
fl

1̂.
0
o .
/
I

3
.3
??
3
3
S
3
3
<3
.3

1̂

1̂
1

°̂\
*\
°\
*\

1
1
I
1
1
1

1
(
1
1

f]
6
0
0
0

• 0
0
0
D

1
•cX

/
.̂
/

}^
/
2
/
^

6
0

0
0

0
0
0

0

0
0

t

0
A
0
r>
0
f)
ft
0
0
0

/
7
/
1
1
(0
1
<?
/
^7

0
o
0
0
A
</
a
<^-
o
6>

0
0
0
0

0

0
to
0
0
0

0
0

0
0
n
0
0
0
0
0

fi
5
5
5
5"
5
s
5
5
J

ir
?r
r?
t
r
y
?
r

r-- -. .

-

••

I certify thiit these statements are correct and that hours (or each work period are accurate.

Employee's Signature Supervisor's Signature Cift/?.J /) fllT&lt f /L(}|L )



)fl lot/an

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee —

Social Security Number _££RSONAL IDENTIFIER® REDACTED

Month \fear

line AdMty
f Date

Program
Code

ActMly
Code

Task
Code

' Time
Hours Minutes Location

Unit
Out

Number
Sessions

Program Data
Column 1 Column 2 Column J Column 4

1

2

3

4

5

6

7

8

9

10

n

12

13

14

IS

16

17

IS

#

<?

,3

<*
£
£
£

£

3

4

</

/?

£'

fe

t
-?

?

^

^>

3
,?

3̂
3
3
3
3

q

^
^̂)
°\
<\
°\
°\
"\

\
1
I
1
/
/
/
/
/

0
0

'•0
0
•0o
f)
o
o

1
0-
1
a
/

e?

a
/
j.

o
0
n
0
0
0
o
0
o

n
0
0
f)
f)o
0
0
o

1
7
/
7
/
7
fr
0?

5

0
0
0
0
o
o
0
V
o*

0
0
0
0

o
0
0
0
o

0
0

0
C)
o
0
Ci
0
0

5
5
5
5
5
5
5
5
rs

£
ff
r
?•
JT
y
r-
x
K

• • - .

- -., .._

.'
- - - -j

I certify that these statements are correct and that hours for each work period are accurate.

/ /,} IJ •
Employee's Signature /K/(/%UV^ ( A lOLLfl(A&'̂  . Supervisor's Signature Qfl^Q/ttyyJf^



Employee

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

^ 7

Social Security Number .PERSONAL IDENTIFIERS! REDACTED
UM ActMtv
• - - Co*

ActMty
Cede 1**Code

HIM
LoorthM

(Mt
Out Sections Column 1 Column 2 Column} Coham4

1

2

31

4

5

«

7

•

9

10

II

12

13

14

IS

16

17

11

0
0
0
n
n
0
n
Ci
f]

/
i
j
a

3̂
4
«f
^

i
3
3
,3
<3
3
'ft
•A

^

^
^
^
^
1̂
q
°\
*\

I
I
I
/
I
/
/
/
/

(0o
o
(0
o
0
0
rt
n

/
c5

/
c^

I
J.
/

<3
3

o
0
o
0
0
0
(]
o
o

0
n
o
n
0
0
0
0
0

i
i
i
?
/
7
4
(0(i^

0
0
0
n
0
0
0
0
o

o
f>
0
(0
o
0
0
()
0

o
o
o
o
0
0
0
f)
0

5
5
5
5
5
5
5
5
S

5?"
y
tf
ff
f?
f
l
y
?r

;

^-QI

^ff"«?«>«i

%L

0'̂.;̂
A%•• T^

^

t

I certify that these statements are correct and that hours for each work period are accurate.

AWti SapervtMr-iSlpwtare



Susan

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee _
Social Security Number. PERS°''AL IDENTIFIER® REDACTED

UIM ActMly
» Cede

Activity
Code

TtaM
location

Number
Sessions

Program Ma
Column 1 Column 2 Column J Column 4

1

2

J

4

5

6

7

•

9

10

11

12

15

14

IS

16

17

1»

o
0
1
f
I
1
1
1

ft
1
rt
0
I
I
a
£

3
3
3
3
3
ft

3̂

,

°\
°\
°\

°̂\
*i
<\
°i

I
I

/
/
I
I
I
/

0
o
o
o
0
o
o
0

0*.
£/
/
=}
I
A
/

J.

o
0
o
o
o
o
r>
0

0
0
0
n
h
0
o
o

y
ft
/
7
/
(p
/
7

o
D
0
0
<+
a
o
o

0
o
<o

(9
0
0
6
0

o
ct

o
o
D
0

• 6
0

5
5
$
5
§•
5
5
5

$
K
?-

?̂

*y?

'/
^>V

X1.'.,,.

f^ ft uw^i

rV

^
' ̂

^Qo
^

I certilV trial thae statements are correct and that hours (or each work period are accurate.



Oklahoma State Department of ttaflWt
Time and Effort (T&E) Sheet

Employee

Social Security Number _PERSONAL IDENTIFIER(S) REDACTED

Co* GO*

II

2

i

4

I

•

7

t

»

10

11

11

IS

14

15

1.

17

U

1

1

I

|

|

j

I

5
5
(p
1
fi
C)

£f

£

(^<^
3
,2,

3
a

*?c|
^̂
^
°̂(

\
i

i

i
i
/
i

0
o
oo
n
p

I

^
^

,̂2
/
3

o
0
/
I
/
o
0

o
(9
0
o
f)
fl
n

2>

V

8
5
s
(̂/

*f

ô
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FEES
9/29/1999 to 9/28/2000

Claims

PROGCOST - Fees

Total Fees

8,866.03

711.24

$ 9,577.27

Claims are the direct costs and PROGCOST are the allocated costs.
These are costs for professional services. Examples might be things like
developing curricula for training materials or speaker fees.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

PtPSONAL IDWIFIERIS) REDACTED



Time And Effort Cost

Coat Accumulation Schedule
D«e«ab«x 27, 2000

Pr*p*r*d By '

Grant Name: Conduct Site Specific Activity
Grant Number U50 / ATU688520-02
Grant Period 00/29/1990 TO 09/28/2000

Program Code 391
==244Other—

YeaiMNonth FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER

190010
100911
190012
200001
200002
300008
200004
200006
200008
200007
200008
20000Q

Total

29.06
3383
67.01
82.48
80.00
49.32
37.03
48.08
54.81
55.18
60.18
49.33

638.10

68.29
113.54
111.23
85.09

113.40
90.19
55.69
95.39
75.96

. 23.25
65.22
93.79

001.03

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

. 0.00
0.00
0.00
0.00

0.00

314.40
460.20
365.45
570.89
563.74
448.55
288.52
399.42
577.69
259.18
681.66
461.43

5.371.10

— 301OTHER—

YMfUtonth

100010
100011
100012
200001
200002
200003
200004
200006
y^QQQ^

200007
200008
200009

ToW

FEES

4.17
3.43
6.65

1224
8.67
5.38
4.02
5.67
6.62
5.82
6.13
5.34

73.14

TRAVEL

9.51
11.53
12.97
12.63
12.29
9.83
6.04

11.03
7.79
2.45
6.65

10.15

112J7

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

OTHER

43.76
46.73
42.62
64.73
61.10
48.90
31.30
46.21
59.24
27.34
67.44
49.96

6MJ3

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
000

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

FEES

=-TOTAL"»

TRAVEL EQUIP OTHER

34.12
37.26
63.66
94.72
68.67
54.70
41.05
54.65
60.43
61.00
68.31
54.67

77.80
125.07
124.20
97.72

125.69
100.02
61.73

106.42
83.74
25.70
71.87

103.94

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

366.16
506.93
408.07
656.62
624.84
497.45
319.82
445.63
636.93
288.50
729.09
511.39

Page 1 of 1



OSFFO3.M ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

KX AGENCY COPY *x SVC CHF: NW

ACCOUNT

000035

FUND

400

AGENCY ORDER. NO.

T025662

CLAIM NO.

104066

FO
t 7127847 DATE: 08/14/2000

SUB-ACTIVITY

42000

Eaur the partial payment or tiiul
payment number if claim i< to be
charted agauut an CDcumbered order.

OBJECT

1511

Partial No.

001

CFDA

000000000

Final No.

AMOUNT

4,854.00

TOTAL AMOUNT $ 4.854.00

OSF-AUDITED BY

CLAIM OF:
SE KANSAS EDUC SVC CENTER

480844933

FOR

4,854.0o|

Agency, Board.
Comm., DepL

AGAINST

Okla. State Pent, of Health
ASSIGNMENT

I hereby assign Ihu daim 10

and authorize the SUM Treasurer to issue
a warrant in payment 10 laid assignee.

Date

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Services Dale
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20001130

SCMMERttED INFORMATION. RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

11/30/1999

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

INVOICE NO.

H55370149

SE KANS
PO BOX

IP: G I R A R D

AMOUNT

4 ,854 .00 4 0 0 B T O O 000035NW97 1511AAAAAX 4854.00

J/E XREF:

S EDUC SVC CENTER
89

KS 667430189

Attach all invoices or contract estimates to the reverse side or this jacket. Multiple invoices
or contract estimates may be' attached provided they are to the same vendor and against the
tame contract, purchase or authorization order.

Each invoice mint show on its race, the signature of the person who received and checked
the tnerchandiie.Contractor estimates must be approved by the architect or engineer in
charge of (he project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

1 hereby approve this claim Cor payment and certify it complies with the purchas-
ing laws of the Slate.

Agency s Approving Officer

08/08/2000

Date

Agency, Bd
or Div. Use



V '"#>.-

< f •
I

uo.jfi-ti rrwjn unecruxon IU

SOUTKERST KRNSRS EDUCRTION SERUlCE CENTER
PO BOH 189

6IRRRD KRNSRS 66743-0189
316-724-6281

OK

OKLA. STATE OEF ' OF HEALTH - ACCTS PAYABLE

1000 Nfe tOTri ST »

01 OKLAHOMA COY I OK 73117-1299

INVOICE NO H5-S370 - 149

INVOICE DATE NOV 1999 & JULY 2OOO

YOURPO T 0 2 5 6 6 2

EVJENTION CURRICULALEAD POISONING

OTY ITEMS ;
!j :

FEE TO DEVELOP CJJ W9CULA FOR PRESCHOOL TO 12TH GRADES

UNIT PRICE TOTAL

> 0 0 MILES TRAVEL (tW : DAYS) FOR CONSULTANT

6

RATES PER PID ftES» ONSE ARE AS FOLLOWS:

1 6 HOURSGRAPHICS F \tt

TEACHER STIPQJD J

! i

soo.oo ;'̂  3000.00

t̂> RNALJZE DOCUMENTS

PC TWO ̂ DAYS CURRKUUUM WORK

0.31

45.00

125.00

386.OD

Ot<LAHOKW CONTACT B OflACE E BROWN
'' 1. I tfifi/

CBHrtETI PARTIAL

PLEASE PAY FR£>fU THIS INVOICE ONLY - IT WAS FAXED 7/1 T/gfrfr ^3^^

THANKYOUl! j j •

RECEIVED

PLEASE RETURN INVDIC!:

JUL 2 0 ?000

248.00

720.00 :

500.00

.00 -\

fUND HO.

MATH CHECKED

INVOICE TOTAL 48S4.00

ne Original was

^*.j. «.~.<.,j

Signature/Date ̂ £l'_ .S/s
TOTfiL P.02



OSF FORM ISA
•'(Revised 1990)

STATE OF
OKLAHOMA
date Jacket Form

«» AGENCY COPY «« SVC CHFt NU

ACCOUNT

000135

FUND

400

AGENCY

340

ORDER NO.

T078931

CLAIM NO.

111669

F0|
t 7380865 DATE: 10/23/2000

SUB-ACTlVfTY

42000

Eater the partial payment or final
payment number if cUim is to be
charged against an encumbered order.

OBJECT

1514

Partial No.

002

CFDA

932000000

Find No.

AMOUNT

2,295.00

TOTAL AMOUNT t 2.295.00

OSF-AL'DITED BY

CLAIM OF:
INTE6RIS BAPTIST RE6 HLTH CTi
730584411

IFOR

2,295.00

Agency. Bond,
AGAINST

OkU. Suit Pert, of Health
ASSIGNMENT

I hereby *ni(D this cUim to

and authorize die Stale Treasurer CD issue
a warrenl in payment lo said assignee.

Dale

Claimanc

WARREN
(LOCATOI

NO.

Receipt of Gooifa or Servian Diu
(OFFICE OF PLBLIC AFFAIRS ISSL ED CONTRACTS ONLY*

20000825

SUMMARIZED ESFORHtTION RELATIVE TO THE ATTACHED INVOICES
OB CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

09/18/2000
INVOICE NO.

AUG 2000

VENDOR: INTEGRI
ADDRESS: P. 0. Bl)X
ADDRESS:
CITY/ST/ZllP: MIAMI

AMOUNT

2,295.00 400BT01 000135NW97 1514AAAAAX 2295.00

J/E XREFj

BAPTIST REG HLTH
1590

OK 74

CTR

355

Aaacb an invoka or contract eflimatti to the reverie fide ofthii jacket. Multiple invoices
or contract estimate* may be attached provided they are to the une vendor and tgiinit the
iaoM contract, purchase or authorization order.

Each Invoice must chow on its lace, the signature of the person vho received and checked
(he nmhaodut.Contractor estimate* must be approved by the architect or engineer in
charge of the projccLReceiving reports nay be utnuoed in lieu or signed invoico.

Vendon should file three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim Cor payment and cert ify it complies with the purchu-
ing lawi of the Slat*.

Agency t Approving Officer

10/19/2000

Tide

Agency. Bd
or Div. Use

Date



INVOICE

BAPTIST REGIONAL HEALTH CENTER
Attn: Angel Hill, Accounting
200 2nd S.W. - P.O. Box 1207

Miami, Oklahoma 74365
918-540-7282

FEI* 73-0584411

OKLAHOMA STATE DEPARTMENT OF HEALTH
ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

18-Sep-OO

PO*T078931
SEP 2 5 2000

Period covered Q (135.00/day:

08/01/2000
08/02/2000
08/03/2000
08/04/2000
08(07/2000
08/08/2000
08/09/2000
08/10/2000
08/11/2000
OS/120000
08/14/2000
08/16/2000
08/16/2000
08/22/2000
08/23/2000
08/24/2000
08/25/2000

fC-t^r f /**

JELLY BE
PICKER ELEM
NICHOLS ELEM
QUAPAWELEM
KIDS KAMPUS
QUAPAW ELEM
MIAMI HEAD START
MIAMI HEAD START
WILL ROGERS MIDDLE
WAL-MART
COMMERCE HEAD START
WYANDOTTE ELEM
AFTON ELEM
OTTAWA COUNTY FAIR
OTTAWA COUNTY FAIR
OTTAWA COUNTY FAIR
OTTAWA COUNTY FAIR

' !/ V tl •

17 ' \ *
If you have questions regarding this Invoice J
please contact Dave
[918)540-7624.

Simpson at
i
I

Previous Balance

PLEASE PAY THIS AMOUNT

135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00

/ /; î B-
'$&'£&'--••• &&

'.. ;. .:'..••. :-'-:*\ JJ&,

1 15̂ 2« jL ĵ..-": ./^
y^^vi^ W

J$L ,--

.̂̂ ^2,̂ 6.0^

i I _iiV"_L. —

2000

-// -



Mobile Clinic Usage—August 2000
Ottawa County Health Department

August 1 Jelly Bean Day Care
August 2 Picher Elementary
Augusts Nichols Elementary
August 4 Quapaw Elementary
August 7 Kids Kampus
August 8 Quapaw Elementary
August 9 Miami Head Start
August 10 Miami Head Start
August 1 1 Will Rogers Middle
August 12 Wal-Mart
August 14 Commerce Head Start
August 15 Wyandotte Elementary
August 16 Afton Elementary
August 22 Ottawa County Fair
August 23 Ottawa County Fair
August 24 Ottawa County Fair
August 25 Ottawa County Fair

Miami, OK
Picher, OK
Miami, OK
Quapaw, OK
Miami, OK .
Quapaw, OK ;',-
Miami, OK -
Miami, OK
Miami, OK ;
Miami, OK 0
Commerce, OK
Wyandotte, OK
Afton, OK
Miami, OK
Miami, OK
Miami, OK
Miami, Ok

17 days @ 135 per day =



|Baptist Regional Health Center 730584411

9/18/OOH

SEP 2 5 2000

. ; - . ! -. '.:, '.. ' .] ! i . k l l t C l



OSF FORM ISA
••(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*« AGENCY COPY *« SVC CHF: NW

ACCOUNT

000135

FUND

400

AGENCY

340

ORDER NO.

T078931
CLAIM NO.

109579
F0| LSE

» 7313311 DATE: 10/04/2000

suB-AcnvtTY

42000

EDICT OK partial pa>tn«it or final
payment number if daim ii lo be
charged against an encumbered order.

OBJECT

1514

Partial No.

001

CFDA

ooooooooo

Final No.

AMOUNT

810.00

TOTAt AMOUNT I 810.00

OSF AUDITED BY

CLAIM OF:
INTEGRIS BAPTIST REG HLTH CT
730584411

FOR

810.00

Agency, Board,
Cornro., DepL

AGAINST

OUa. State Pert, of Heahh
ASSIGNMENT

I hereby assign this claim to

and aiunorixe the Slate Treasurer u issue
a warrant in payment to laid assignee.

Datr

Claimant

WARREt
U.OCATO

NO.

Receipt of Goodi or Service* Date
(OFFKE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 92000702

SfMMEUZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY fSC

INVOICE DATE

08/07/2000
INVOICE NO.

[AUG00080720

VENDOR!
ADDRESS:
ADDRESS:
CITY/ST/ZllP: M I A M I

INTEGRI
P. 0.

AMOLVT

810.00 400BT01 000135NW97 1514AAAAAX 810.00

J/E XREF:

B( X
BAPTIST REG HLTH
1590

ITR

OK 74355

Anack all invoices or contract estimates to the reverse tide of this jacket Multiple invoice!
or cuuaau estimate* may be attached provided they are to the tame vendor and against the
same contract, purchase or authorization order.

Eart invoice aunt show on ib face, the sjpatun of the person •ho received and checked
0* mcrchanduc.Contnctor estimate! must be approved by the architect or enfineer in
charge of tht project.Rectivint reports may be submitted in lieu of signed invoices.

Vendors should file fern copies of each invoice witta (he Department, Imttimnp. or
Agency upon delivery of merchandise.

I hereby approve this claim lor payment and cot ify it complies with the purchas-
ing lam of the Slate.

Agency t Approving orucer

10/02/2000

Title

Agency, Bd
or Div. Use

Date



INVOICE

BAPTIST REGIONAL HEALTH CENTER
Attn: Angel Hill, Accounting
200 2nd S.W. - P.O. Box 1207

Miami, Oklahoma 74355
918-540-7282

FEIJT 73-0584411

OKLAHOMA STATE DEPARTMENT OF HEALTH
ATTN: ACCOUNTS PAYABLE
1000 N.E, 10TH STREET
OKLAHOMA CITY, OK 73117-1299

07-Aug-OO

niMNAK OOCtMENT

I I lag/
COMPLETE PAOTIAL

ACCOUNT *o.

MATH CHECKED CWECJ WOS

tf+t*/*** OAT^

POf T078931

Period covered Q $138.00/day:

07/18V2000 LITTLE ANGELS
07/20/2000 KIDS KAMPUS
07/260000 TURTLE TOTS
07/27/2000 JOYFUL LEARNING
07/280000 TOT SPOT
07/290000 SIDEWALK SALE

LEAD TEST
LEAD TEST
LEAD TEST
LEAD TEST
LEAD TEST
LEAD TEST

135.00
135.00
135.00
135.00
135.00
135.00

If you have questions regarding this Invoice
please contact Dave Simpson at
(918)840.7624.

Previous Balance

PLEASE PAY THIS AMOUNT

i
o

Q
LU

QJ
« O

5
X

O

t'i p
Lu

UJ
O
LU

RECEIVED
SEP 0 7 2000

Personal Health Finance



MnancSal Management"§ervTc«
Returned UnprMtsscd For Tne Reason^s) Koicated To:|

JBaptist Regional Health Center
^^A4QQ£

JULOO

30584411
s*l

8/7/OOH

udited By«Jetty Zeigler

Notary Seal Missin

l n voiceUatePrior to
ate of Servic

Nolafy Expired (NotVal

anges Need JustmcationMBBHggRBlj-
••M^^Htfni^HMMtt^MMaB^HMwmHMHliBMNlGftrQM*1.



Baptist Regional Health Center

RECEDED
SEP 0 7 2000



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
CUim Jacket Form

AGENCY COPY *« SVC CHFt NW

ACCOUNT

000035

FUND

400

AGENCY

340

ORDER NO.

T082766
CLAIM NO.

039057

FO
820939S DATE: 06/27/2000

SUB-ACTIVITY

42000

Ezdci ** partial payment or find
ptyncm number if dtim if to be
charfed again* an cocumbcnd order.

OaiECT

1511

Partial No.

001

CFDA

841810000

Final No.

AMOUNT

907.03

TOTAL AMOUNT I 907 .OS

OSF AUDITED BY

CLAIM OF:
THOHAS SCHLENKER

PtPSONAL IDC.NTIFIER(S) REDACTED

FOR

907.031

0
3
9
0
5

Agency. Board.
Comra., DcpL

AGAINST

Ofcla. State Peat, of Health
ASSIGNMENT

I bcnby assign this daim to

and authorize the Stale Treasurer to iouc
a warrcnt in payneot to uid atapx*.

Date

Claimant

WARRENT
(LOCATOR)

NO.

Rccttoc of Goo* or Scrvicn Dale
(OFFKE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

20000526

SCMMERIZCD LNFOR.MATION R£U\TI\T TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR ACE.NCV LSE

INVOICE DATE

05/28/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

052000
AMOUNT

907.03 4 0 0 B T O O 000035NW97 1511AAAAAX 907.03

J/E XREF:

THOHAS $CHLENKER

Ip, »>tPSONAL IDfNTIFIER(S) REDACTED

Aiuch all invoictt or contract atitnala to (he reveru ate of Out jacket. Multiple invoice*
or contract estimate* may be attached provided they are lo the tame vendor and aiainfl the
umc ccnnatt, purchase or authorization order.

Eact invoice mutt ihow on iti face, the ogrtature of the penon who received tad checked
(he merchandiK.Contnctor eitimatei mint be approved by the architect or engineer in
cturg* of the project-Receiving reporu may be submitted in lieu of signed invoices.

Vcndon should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this daim for payment and cert ify it complies with the purchas-
ing laws of the State.

Agency s Approving Qlucer

06/23/2000

rifle

Agency, Bd
or Div. UK

Date



PERSONAL IDENTIFIER(S) REDACT
ill . H I M '.' UBAII » u |
^^^m^^m^^m^mm^HmfHt^ • . I

May 28,2000

Oklahoma Slate Department of Health
Maternal and Child Health
ATTN: MCH Contracts Coordinator
1000 NE 10th Street
Oklahoma Ciry. OK 73117-1299

DearOSDH,

Please reimburse for the following expenses incurred by Dr. Schlenker during his visit to Miami, Oklahoma, May
25-26 to lecture and provide consultation to the Ottawa County Health Department Lead Poisoning Prevention
Program.

mileage PP-O'Hare-PP (90 miles x $0.32/mile)

tolls

parking

rental car

RECEIVED
21.90 ' JUN 1 5 2000

Personal Health Finance

Sincerely,

Thomas Schlenker. MD. MPH

PERSONAL IDENTIFIER(S) REDACTED
CC: KenCaderet

Susan Waldron

lUll 2 2000. ll

'MCH CONTRACT COORDINATOR



PERSONAL I

PERSONAL IDENTIFIERIS) REDACTED

May 28, 2000

state Department of Health
Maternal and ChUd Health
ATTN: MCH Contracts Coordinator
1000 NE 10th Street
Oklahoma City, OK 73117-1209

DearOSDH,

Please remit honoraria in the amount o»400.pO)6 Dr. Schtenker for lecture and consultation provided May 25th,
2000 to the Ottawa County Health DepaJtmeiiTUad Poisoning Prevention Program.

RECEIVED

KenCaderet
Susan Waldron

JUN \
Phonal HeaWh Finance

Sincerely,

Thomas Schlenker, MD, MPH
SS*

2 2000 i
MCH CONTRACT COORDINATC



TUSfl

15 MflRV

CHK: 2770 fwv26'oo oenjqn G S T O

f vou ..
* O'Hara-Jnterrational Airport

Parking Facility - Lots A. B » C

P.O.Box 66179, Chicago, II. 60668-0179

Tel: (773)888-7532

iTE

- A Lot Level 2 -

tPSONAL IDENTIFIERS)

Cai-l ' s J r Rest.acirant;
2000-OS-2S 1:36 PM

0542 3 11 3156

TENT 7

••* Order UBS Modified *"
•*• After Total

2 Super Cheese
Reg Fry
S« * BevBar

Dine In
9.00* Ta>
Amount Due

$20.00
Change

iULSfl INTE-

29 DfiNNVELL

C4i< 2145 M

1 CINNRHON ROLL
1 GOURICT ::OFF SH

CflSH

St'BTOTfiL
TflX

TIPCHflNGE I.:.f

6.SB
.39
.39

8.46
.76

$9.22

$20.00
$10.76

G5T 1

1,3?

3.75
f! .̂
4.0-5



h

ALL CHARGES SUBJECT TO FINAL AUDIT
LICENSEE:

Qpw/Eip. 1363 Cloit/Eip. 1431

THRIFTY RENT-ft-CftR SYSTEM,INC.
7777 E. ftPflCHE
TULSP. OK 74115
(918)838-9991 370101 Mitt it l

'tPSONAL IDC.NTIFIER(SJ REDACTED
HBTEW I

Rfi INs 370101 TUL

ADO"L RENTERi

KaERVRTION NOt 321829

(P)WD DBPOBITBt

if I dtclini PON. I u rnpmttbli fir i

rtftvMd M ttatid abm. Riiim mi day rntal durft.
mi UM UffrutiM pretidtd ti you in cmnictiM uith th
rwUl it trw.

l:v

Futlout
Futl in

STRAW
B/B MilHM •
8/8 WlMp i

STALL!:

Hi lull o
Niltagi i

NIlJEBMlVENi 173

11
CREDIT CURD EXP. DATE
AUmil372f7 ANT

f SOURCEi IM Ifl
182,43

ly tignatun betM. I acknowledge that I MM mad and agree to tht terms and col th printad and written, including Physical Damage Waiver, thai appear
n Ml r*nW ttaameht and on the lepinti nrml jacket. M the information prd\.̂ oo by Me is true. I know mat il I decline Die option POW. I am responsibk tor

« IOM ngentos ot mn i AumomE TwuFiT TO nocas OR lutun«cwmE TO in CREDIT, nan OR CHMBE CARD FOR THE arauifo
inmimiitiimunNnrneMnTmiifmAisnTEwmMioFffl

RENTER SIGNATURE

03/26/00

Hltnn-

lN|£116£49e

-HI

M M E T T I N
PrtpiidFwl 1.33 P/B
Drop Fit
IMtraftOr 11M ptr dn
MdMrntir IN ptr 31
Cme.Rtd.FM till *
Stctt Sarchi 6.M «
Stltt Tu 1 7.91W
CFC Oir| 1.41 pit day

• LESS PAID OEP081T8 •
* TOTAL OflRBES
MOEDITS/PAVNEinSM
nL

6if7

44.91
22.93

4.49
2.96
3.73
1.41

82.43

82.43



i-^s;< ; N N « \



2466-6101-4

,̂262,697-4310 -l.

MAIL BOXES ETC

7528 PER5HINC BLVD STE B

KENOSHA MI 53145



TRAVEL
9/29/1999 to 9/28/2000

Claims

PROGCOST - Travel

Total Travel

4,794.29

1.103.90

$ 5.898.19

Claims are the direct costs and PROGCOST are the allocated costs.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

»tPS(WAl IOC.NTIFIER{SJ REDACTED



Time And Effort Cost
Coat Accumulation Schedule

27, 2000
Pr«par*d By ̂ ^^^

Orant NUTM: Conduct Site Specific Activity
Grant Number U50 / ATU688520-02

Orant Period 08/29/1999 TO 09/28/2000
Program Code 391

»2440ther—

Year\Month
180010
190011
100812
200001
20000B
30000?
2000P4

200005
200006
200007
200008
20000B

Total

FEES
29.05
33.83
57.01
82.48
80.00
48.32
37.03
48.86
S4.B1
56.18
80.18
48.33

638.10

TRAVEL
68.20

113.54
111.23
85.09

113.40
90.18
56.60
85.38
75.05
23.25
66.22
03.78

001.03

EQUIP
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

OTHER
314.40
460.20
385.45
570.88
563.74
448.55
268.62
398.42
577.68
250.16
681.66
461.43

6,371.10

— 3010THER—

YeartMonth

100010
100011
100012
200001
200002
200003
200004
200006
200006
200007
300006
200000

FEES

4.17
3.43
6.85

1224
8.67
6.38
4.02
6.87
5.02
5.B2
6.13
5.34

TRAVEL

9.51
11.53
12.87
12.63
12.29
863

8.04
11.03
7.78
2.45
6.05

10.15

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

OTHER

43.76
46.73
42.62
84.73
61.10
48.90
31.X
4621
58.24
27.34
67.44
49.88

FEES TRAVEL EQUIP OTHER
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

FEES

—TOTAL-

TRAVEL EQUIP OTHER

34.12
37.26
63.68
94.72
88.67
54.70
41.05
54.05
80.43
61.00
66.31
54.67

77.80
125.07
124.20
87.72

125.60
100.02
61.73

106.42
63.74
25.70
71.87

103.94

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

356.16
506.93
408.07
655.62
624.84
407.46
318.82
445.63
636.83
286.60
729.00
511.39

TOM 71.14 11U7 0.00 •MJ3 i 711M

Pan* 1 nf 1



OSP Form 19 - -
(KntaM7/96)

STATE OF
OKLAHOMA

TBAVEL VOUCHER

TO5TO IDENTIFIED

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YESJ5__

NO '

j] KtUAUtU

OmOAL DUTY iTATJOH

STTILWELL

OSF-Audited By; TOTAL AMOUNT!

NATUBB OF OFFICIAL BUUNBSS

LFAD PROJECT 391-NEUROCOG.TESTING

Agacy.Board.
Comm.,Dept: Okta. State Dept ot

*
~

ASSIGNMENT

tad HUhoriu dM State Traanirer (o ittue
c .
r

CWmmi Sigmtun

Show paim tnvri Mba bcpn, «Mh point vuiud «nd the
pain tnwri gtatia coded. (Vicinity only travel dwuld ihow

l vn. e.^ TuU. Vicinity)

& VICINITY
MIAMI-PICHE.R VICINITY-MIAMI
MIAMI -VICINITY- PICHER-MI AM I
MI/WI-VICINITY-TAHLEQIJAH

Date
19 200

Ma.

03

14

16

) CUimcd

M* Vidrily

.70
BTJ

17
07

13

Travel Sunn
Hour

8:OTW

No.
of

Per Dion

A .

TOTALS
260 TOTAL MILES <| .325 PBRMILE- 84.50

MODE OP PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AOBNCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAKL UXnTtATKM

munu TBUHKWS:

IBfTALCAk

I TOTAL AMOUNT CLAJMED

OnmtOCALTMNV. omniaKL

KAREN iLL 1 henby Vfnm tu cUim far pqma* ind oerti^ it napUa wilh Ike tnvtl

Chief. Fins/wkl Man&gerrM*- *>" 2DDO

™»
Arncy.Bd.orDiv

ADATR CnUNTŜ HEALTH

//ADOrovIno Suowvteor's SI



'tPSONAL IDFNTIFIER(S) REDACTED



SUPER B MOTEL MIAMI OK #03869
SI BO E.- STEVE OWENS BLVD

'MIAMI,' OK 74354
PHONEr <91B)54S-33B2 * FAX:<918>54O-O535

KAREN CORNELL
HFALTH DEPT

PERSONAL IDENTIFIER(S) REDACTED

RATE..39.49
TIME CHECKED IN..11:54

FOLIO. 68011 ROOM.
ARRIVE O3/14/OO
DEPART 03/17/00
TODAY 03/17/00
#GUESTS 1

TIME CHECKED OUT..

282 REG*.

ROOM *
222
222
,222
222
222
222
222
222
222
222

SH
A
A
A
C
C
C
C
C
C
A

DATE CD
O3/14/OO E
O3/14/OO F
03/14/00 F
03/15/00 E
03/15/OO F
03/15/OO F
03/16/OO E
O3/16/OO F
O3/16/OO F
03/1 7/OO N

DESCRIPTION
ROOM RENT
CITY AND STATE
MOTEL TAX
ROOM RENT
CITY AND STATE
MOTEL TAX
ROOM RENT
CITY AND STATE
MOTEL TAX
BANK CARD

AMOUNT
39.49
3.36
1.5B
39.49
3.36
1.58
39.49
3.36
1.58

133.29

BALANCE
39.49
42.85
44.43
83. 92
87.28
88.86
128.35
131.71
133.29
O.OO

ROOM RENT.. 118.47

*«******«***»* TOTAL DUE

ROOM TAX... 14.82 VISA/MASTR.

O.OO

133.29





(QSFFORMOO)

Thtora^tonnofe* MUST BE RETURNED wthcWth.

AGENCY NO. 2^0 CLAIM NO. 3/8

P»te^-r7//-/0o PbcxME 521 • tf/ttc.

OSF REJECTION NOTICE

ORDER NO.

Pre-Mdhadby:. ^^ ^

Agency comments (optional):



Division: I Personal Health
' ' '

FINANCIAL
' TRAVEL CLAIM CORRECTION REQUEST

Please Return With Claim

I Employee:-Cornell

umber:

Karen

UttNamo FtretNama Ml
;trj»yel for the Month of: JMarch | ^ 299.04I;:-?;. : • : ; . • . ; . • : • • .

Please provide information indicated by check box(es) below. V; - ; . -

I : - AUTHORIZATldN
•>:. p Signature of Claimant

' ' ' .• '• ' . .• 'a

Please Complete The iFollow ing: v-

• . , • • T ,l Action Authonzing Travel:
...>.., . . ¥ , . - • , - .Verify Funding Information,

• ' •

'•':£&:.
•• .'•'''•"•' '.

. _— . '•! ' J • -' . . • . . . ' ' ; l - ',"' r ' ' ' •• •

li State Employee Question ' . . • • ' .
P Justification for weekendi or holiday

. Travel .must be on race of'claim. , . • • .
•: P Agency, Board, or Divisional Use
.D :SSNorFEi# '•'••• ''• ' vV-:('^!:'.?.:

.-•.•;;:;;;•;-•;:•. : ' ' . . - ; . . ; ' • ' ' .•'•TRAVEL.'. • . ' / . ' .- :- '; . ' : ; . ; :."' . "^ -V

;O Xjirlirie coach-rate comparison cost is required on face of claim for out-of- .f'v.-r:, >!:
. . . - . - ' . state travel by privately owned vehicle. ;. ; . ;: ;.:-^ '

: . 'D ;t|me Entered Travel Status Required ; : V : : ' ' ; • vK^?;:'

P Ttme Ended travel StatusRequired •' . . • •.' ,: •. •- :/' ^ajl:- -•,'•

• P Beginning & Ending Timej[s) and Date(s) of meeting for which travel auth6fi|ed -•; v-^i?.' -
mu4 be shown cm face of ciaim: • ' . ' V"v';i ' • • • • ; . - • : • - • ' • • . • •• '• -^ ^ • ' - - ' f '•;^''.f!ii'!'

i-<pi:''^;'

. iQ Please show name, of person with whomclaimant rode. ; -"•.-. -> >. •; >;!v fe^vi ;•;.-,.

^vP Please list all additional passengers. \ ./ RP^LCIV/fZn

• P Please list name(a) of person(s) sharing roonj on face of claim. -, ; -v

^"• ' • . ™

^J -ZJ

S:%^ a

..;S3 Designated Hotel documentation required.; v Persona) HeatthFInance
1 I'D'. Lodging receipt must be provided and must reflect single room rate. ;:
P DatedParkingVTumPikeRcceipt(s)Required. . /:'

'P .Registration receipt: Statement required on face of claim indicating number of -
> 'meals included and amount or: "Meals Not Included11. ' v >: i v! " iv ; ;;i

Please state on face of claim whether a registrationi fee is required and how paid/ ^

' ' ' . ' • • '"' • " MISCELiANEOUS ' ; " : "''•''>'' '" ' • • ' • ; v : ' ' : : : ;

Cl Map Milage Required '

ml Exceeds Allotment

Other Remarks & Com meats:
Pliase prtivide designated hotel information.

agement Reviewed By: [PattiReam 4/26/00

Date:



STATE
OKtAH(

TRAVEL VO

IS CAR
OOV.

OWNED?

YES

NO y

UCrW?t5ft

1SCIAJMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES _}J

v

OF
)MA
UCIIER

1 FUND

Z / / ^

AGENCV

340
FORADENCYUSE

ACCOUNT

! \ '̂  '•• .L . ' . ' • » . « ]
.. /•

M I D E U n n L

SUB-ACTIVITY

LI . \

• • • - '

\(S) RTDACTf

ORDER NO.

M i . y r . .
OBJECT

JJ in

J

OSF - Audited By:
OFFICIAL OUT Y STATION

Shawiiee

CFDA

VV TT 1-^3-rjLA i^y?"f i yi
CLAIM NO.

<0 o7] 51 \f) A

_Dl^ltiy

Vi j(vvr^
"

AMOUNT

3So?- -^"

TOT AJ- AMOUNT $.-^ ^^J. dV"

NATURE OF OFFICIAL BUSWES9

Perfonns nursing services Tor U»e

f

«.»tw»nmiFiBi|8H)HWEe
FOR * J,

£> IL.
Agency, Board, — t v
Comm. Dept: Okla. Stale Depi of Heal £

ASSIGNMENT £' ^*
thereby tuignthji claim to v^ £

>•• t .

and authorize the Sute Treasurer to iuue a r , r

warrant in payment to aaid auignce. -,

P~: ?.
1

Claimant Signature

Show potnl tiavel sutui began. t*ch poin\ viitUd &nd ihc
point Uivel lUtui ended (Vicinit) only travel should ihow
genera) geographic tl area, eg , Tulta Vicinity)

<ChAuiruw-\/i r*i rii f v/-l^* . ,m

S.-LAurr^-w>-Vi n 1 n i f u- -l*/»t i i rn

Stv»wn«->— >tr>M>F>1 Ar-it»K-5i^ivirrwx>

.<5K,-iwr»f>o— \7<r>inl 1^ u— lle*t nr-ti

KK^^irtoo-JIV»oiimc«V%_<:»,I«.^^r.

5?lL=tMrTWk — Vir^l ni i-\y— r/otnifri

5^rVA\Anrv^tfv— V{ /"•! nl t-i/ — w<»l i ir*n

Sruiu7tw»-rV>fhr>l JVr^ip.i-<yT™4mf>r«

SiVrwnor>-V | r; i n i t- y-1 It* 1 1 1 p i

Rri^unw^-Vir-l n^y-p^nni

Dale

"JUOOU
Mo

05
ns
OS
(IS
OS-
OS
ns

(IS
ns
05
f)ri

Day

01
n?
u?
frt
04
04
114
08
09
in
10
1 1

TOTALS

Mileage
Claimed

Map

7H

b2
14

?H

14

184^

Vicinity

14
Q4

08

22
10

04

/ lift
no

714 "

Travel Status
Hour

EnUied

y(a

Ended

>n-: Aty

No.
of

Day.

LEiSL

fr.

UU)-

Per Diem

Rate Anvxmt

Lodging

Amount

f TOTAL MILES 9 - .̂̂  PER MILE - $713 fl'i •/
MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

AOENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAI. TRANSPORTATION

TAM

SHUTTIE • '

REMTALCAR

OTHER LOCAL TRANIP.

I1EMIZED MISCELLANEOUS COSTS . , \

REOISTRATION FEE (« OF ME ALS fNCLUDEOj

TELEPHONE

PAR KINO

oniER MISC. cosre

TOLLS

| TOTAL MISC

| TOT AI. LOCAL TRANSP.

','/ | TOTAL AMOUNT Cl AIMED «17^? f\r, s

I. _ -- C*PE>i -Al)bt)tA. - - ........... _ the undcfii0ied> upon oitti do depoic and uy tiul I
hive full knowlcdfe of uie abgvc and foregoing account. lhatMJd account ii juit, correct, due and according \o Itw, «nj
thai Iheamounl

, , ,
claimed after allowing all juit ctediu. u now&J ^nd Miolly unpaid, and that I am duly authorised la
vii ., . . . " "U \ .' (('); ,i t-

igniture

Sute of __

SiAtcfibed md sworn before me

My ConupAKbn wpirti

thereby approve thii claim f<x payment and certify it compile* with the leave)
lawi Of Ihe State

Sute Tr«ve) R<tnl»mr»cntnl Art 01

l Ma

lsor's Signature

Title Due
Agency.Bd.otDivUie Etott. (to.

lyi)4 Corxkjn Cooler Dr.



Name Abbott. Ca

ptf'SONAL ID1:NT'IFIEK(S) RLDAC1LU
SSN .

Show point travel status bt-gan, each point
visited, and the point travel status ended.
(Vicinity only travel should show general
geographical area, e.g..Tulsa Vicinity).

ShcJt.ntae-McLoud iJh-rv/isjti

SJwwnne-V.ici.nity -HeLurti

Shciwi tic— M» 'J.ot*J- SI idwrtoc

Sh îmt— V i f \ nl t y-ltntiini

JJi>a-vree-BethelAcrt s -Shawiwe
Shc?meje-Vicirxi Ly-Iittturn

Si uî *n£5O— Tocumauh- 31 iJwtk2O

SlvTwne-tracjue-Iitvw!«eo

Shawnee-Viclnit.y-HiiLunx
Sha^n XDG- Vicinitv-Hetum
Shawnee- Vicinity-Re tun i
Shit.vnoo i.v.!thelAx:n.-s-Sl̂ wntK

S>iirv^ioc--Vioirvity-!<e-Lufn
Sh»i>/ne<: i'iJCtHnsf»li--iUirfA'iwc
SUivn>eo Vicini.ty- 1<£ •> I\ITI

St ttftmou -a3Uie lAmx-s- -ill »a-.mec
Sh. iwneo-ViciniLy-ltot:unr»

Sh. iwnoo- 1 Vithc lAcr<ii;-r>t»awiK;f >
St iriwnac -VicinlLy-ltf'%Mim

Date
X2UQO

Mo.

OS

lr>

OS

r>
ti'j
Orj

t)s
OS

'i"i
05

05
Oj

or>
o^
Ob

Ob

05

05

O1}

Day

1

5

f>

fi

fi

^717

L8

IA

>2

?3
i3

24

>4

?.s
Jj

)0

)0

^]

TOTALS

Mileage Claimed

Map

^8

28

28

14

52

28

14

2H

28

Vicinity

ou
09

Ott

U^

19

28

U9

20

04
OS

10 -

28

08

04

30

Travel Status Hour

Entered Ended

No. of

3ays Mrs.

Per Diem

Rate Amount

Lodging

Amount

T01AL MILES @ PER MILE =

Total •
Per Diem
Lodging

ODH 19-1 (10/96)



Name Abbott. Carol

Show point travel status began, each point
visited, and the point travel status ended.
(Vicinity only travel should show general
geographnical area, e.g., Tulia Vicinity).

Shawnoe-Mdoud-SJiawnee
Shawnee-Viclnitv-Rcturn
Shawnee-McLoud-SJiawnoc
S>vwrK»- Vi r; i n\ ty-Rftta i m

Shawnee-BcthelAaes-Shawnec
Shawnee-Vicinity- Return

ShawneerTfifWSfih-ShflWnflff
Shawne-Praque-Shawnee
5»faumo*»-Vl el nl ty-Return
Shawnee-Viclnity-Return
Slawnee-Viclnitv-Return
Shawnee-BethelAcres-Shawnee

Shawnee-Viclnity-Return
Shawnee-Tecumseh-Shawnee
Shawnee-Viclnlty-Return
Shawnee-̂ ethelAcres-Shawnoc
Shawnee-Viclnity-Keturn
Shawnee-DethelAcxvs-Shawnee
Rh»jnAA- VI r:l nt ty-Hf̂ -jim

Date
KQOO

Mo.

OS

OS

OS

OS
OS
OS

OS
05

OS
05
05
05

05

05
05

05
05

OS

OS

Day

M

i15

16

16
16

17

\7
18

18
22
23
23

24

24
25

25
30

W

11

TOTALS

Mileage Claimed

Map

28

28

28

14

52

28

14

28

28

Vicinity

08

09

08

09

19

28

09

20

04
06

10

28

08

04

30

Travel Status Hour

Entered Ended

No. of

Days Mrs.

Per Diem

Rate Amount

-

Lodging

Amount

TOTAL MILES & PER MILE =

Total
Per Diem
Lodging

ODH 19-1 (tO/96)



OSF Form 19
(Reviled 7/96)

STATE
OKLAHC

T RAVEL VO

IS CAR
OOV.

OWNED?

YKS

LICENSE NO.

PERSONA
IS CLAIMANT

A STATE

OFHCIAI.OR

EMPLOYEE?

NO

FUND 1 ACENCV I ORDER NO.

°F MOD 1 3*°
>MA FUR AGENCY USt

™ .R-itn NU:/T;
ACCOUNT

I \ 'A ' j • .' ")
^~

I h f K T I f i ' L - f v

SUB-ACTIVITY

'• ( Jtf IC^

;\ RtOftf.'ILD

OBJECT

<3 U |

OSF - Audited By:

I OFFICIAL DUTV STATION

[ M t f i m i

CLAIM NO.

O^zTl^fop/*

OICH6
CFDA

^3.^00000^

AMOUNT

t^Q .^JC/

TOTAL AMOUNT S •' ̂  , "7*^

NA1UKK OF OFUCIAI. HUSINKSS

39] - [,e<i<] Grain

CLAIM OF:

S.S. Nof'tf-'vSQ

Agency. Board,

Conim... Dcpt.:

N A I I D c . N T i r i F H ( S ) R f n a r T r n

FOR

$ Q?l. ^^
AGAJr4sT

Okla. State OeptolH r c

* »
ASSIGNMENT * *

1 hereby assign this claim to

X> C
~t 3

and authorize the State 1'reasurer to issue a ^ "
warrant in paymen

Date:

to taid assignee. ' '

o o r

Claimant Signature ^ ^' 2

Show point travel lUlus began, each point visited and the

point travel <Ului ended. (Vicinity only travel should show

general geographical area, e.g , '1 ulsa Vicinity)

Mi ami-Picfier-Vicin i t y-Mi ami

Miami-Picher-Vicin it.y-Mioini

Mi am i-P i cf te»--V i e: i n i I y-M i am i

M.laiii -Vicini t y-Miani

Miam.t-V.init:a-Vlrini t y-Mionii

Miorrn -I'icher-v.icmn y-Muimi

Ml aifll- !J If-.hOV-Vl.C i n i T y ̂ M 1 ami

Mi gtn i -V i ci n.i t.y -Mi. ami

Miami -Picher-Vi.cin L ty-Miami

Miami -Picher-Vic i n i.t.y-Mi ami

M\arr«i.-Vicinity-Mi«Mii

Date

;>fltoa
Mo

3
3
3
T~
J

"3 "
1
3
3
3

».y

1

2
f>._..

Tl"
T5~
Ib

^0

^8
30
31

TOTAI5

Mileage

Claimed

Mip

^Q
.70

20

'-'T*-

?0

20
7.0

ISA"
30

VicinJl>

n
lrj
48

4

T"
4 "

6

4
16
6

7 '

Travel Sutus

Hour

RnleicJ

/

trvJcd

No.
of

D.y. Hn

Per Diem

Rile Amount

lodging

Amount

^Q7 TOTA1. MILES @ 32. 5C PKR MILE •=

O ..
f

ri
U
\j
»••
r
c-

_

$99. 78 •'i
MODE OF PUULIC TRANSPOKTA1 ION & AMOUNT CLAIMED

ITEMIZED IjQCAI. TRANSPORTATION

TAXI

SHLTI'tl.E

KENTALCAR

OTHEK LOCAL TRANSP

—. - - - .

AGENCY DIRECT PURCHASE

ITEMIZED MISCELLANEOUS COSTS

REGISTRATION FEE (• OF MEALS INCLUDED)

TELEPHONE

PARKING

omen wise costs

(x) TOT AI, PUBLIC TRANSP. -S09-rVfl- 1

TOLLS-

1 TOTALVltSC.
I .-I

| TOTAL AMOUNT C! AIMED S99.78 S

I ---- SllgaQ.VJ.gJ.«ln_lIJ_ . ..... the undesigned, upon otlh. do depoie wd ny th«l I. . . _ _ . . . . . .
htvc full knowledge of ihe above anj fmeyoing account, Ihdt Mid «ccoum i% juit, eonccl. due «nd tccotdin^ to law. aivl
Ih«lh< nlcl er.fllowiAyaJljuitacdiui, it now due and wholly unpaid, and thai I am duly authorized la

aiiidadr.A.U/1 ' ifj&&4&

^Comm.S^citjyi.yi^TfiiK' '*£&&& Y™

\^C ^•jiA^'''7U'cAjdty//>;* • Notary Public (or Clerk or Judge)

Sprovlng Supervisor's Signature f-4^

I hetchy approve Ihn cldim fur payment and cedify it complies with the
UvnoCtheSule *

:«veL««tfiibfinen

. -

'1'" '

Chief. Finq
Approvu\g OfTio

" "^MAYl lg m
OTTAWA COUNTY HEALTH OBPT.

A,e«,.Bd.o,bivu« 1930 NORTH ELM
MIAMI run AurtuA



Page 1 ot i

I 'STATE
OKLAEK

TRAVEL VO

BCAR
OOV.

OWNED?

YES

NO XX

LfW5WA

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES XX

.1
>MA
UCHER

FUND

MO

AGENCY

340

ORDER NO. CLAIM NO.

(. '^bOO'lor^
ipRAOENCYUSE . *

ACCOUNT

V~Ji_ C?"'f)

IDENTIFIER

8UB-ACTIVTTY

H' .;/ , 7^

S) REDACTED

QSP- Audi ted By:
OFFICIAL DUTY STATION

Miami/Ottawa

OBJECT

C>(. \\ 1

8t'\ 13—

St i\U

3i\i5^

-.. *• .

CFDA

QTX'2/I')

AMOUNT

r\^P\.^^

\ in. cu
1 "^l ^JL J

1 J$ ^^«J j

TOTAL AMOUNT S^fo. <HCJ
NATURE OF OFFICIAL BUSINESS

391 - Lead Grant

Susan Waldoon

s.s.N*.-P^nNAI IDFNTIFIERfSJ REDACTED

r- i-
FOR i '-r

\ ^jn.t^o 1 f. f
AOAINST — i _i

n ••
Agency, Board, ••
Comm., Dept: OWa. State Dapt of H«a 0 ;:.

ASSIGNMENT TJ o
I hereby aoigntha claim to I- i. •;

and authorize the Slate Treaaurer to inue a o
warrant in payment to laid anignee. <-

Dale:

. -. • • •- - *^- . •

CUbntnl Signature

Show point travel status began, each point visited and the
point travel status ended. (Vicinity only travel should show
general geographical area, e.g.. Tuba Vicinity)

iami-Wvanrtod
i ami-Vic. Ink

ltf>-ViclniLy-Miaiai
tr-*»iarrd

iami- Pichei>Vic in t tTjr-Mi am i
lann. - vicner- v ic in i r.y-fiianu
iami-Vicinity-Miaai
iarru-Norman-Vicini ty-
Drman-Vicin i t y-
arman-vxcini ty-
orman-Vi cin ity-
orman -Vici n i t y-Miami
iami-Oonn>erce-Vicini.ty-Mianni
iami-Tulaa-Miami

Date
?OQQ_

Mb

3
S
h
5

5
li
^
^
b
!i
l->
5

Dqr

1

3
4

1 1
\.2
IS
Ib
J /

18
1^

^^
X5

TOTALS

Mileage
Claimed

Map

70

20

208

208
8

178
650

Vidniiy

3*)
6
4

4

6
'i
V

**
8
2
2

87
737

Travel Status
Hour

Emend

12:3

EMM

)

17::

No.
of

Day»

I

1

1

0 1

Mi.

ty

ft

Per Diem

Rate

7S.f>

y^.n
25.0

35.0

Anuunt

,25.00
^"j.OO

125.00 .
)4£r?9*>
35-<0'

Lodging

Amount

44.64
44.64

44.64

A >

737 TOTAL MILES 9 32. SC PERMILE-

1

LODGING

$44.64

r,fiq . r,d
S69.64
S2S.OO
lit A "1 * 1 r -afc -

?T J • /./^

35f'c>

$2-Siv6?-
5^39. :E^

*CIaimijrg per cTiem in lieu' of subsistence
AGENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP. | $492. 19 |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI RECOTlATtON FEB (• OF MBAU MCLUDCD):

UHTALCA*: PAUUHO. TOTAtWaC 13.50

omra i nrAi. TKAMCT. OTHUt MISC. COSTS: [ TOTAL LOCAL T«ANaT. | 3492^19

•K:JsJr\!VlTOTAL AMOUNT CLAIMED

Susan Waldtrxi
havebll goi^Kcounl. U

thai
hM. cancel ikicagdaccardiBclolaw: and

iMtejCDOUDl chined (OoaUmnniifljutfcTcdiu, iinoĵ 'ntnlMUyiiieaid, aad dial Inn *JyiUboruxd(o

' " ' ~'" 'v

SUKof.

CtaniiintSigMture

OKLAHOMA

SiBiKTibcd •no cvnra boon me

M»<

6-1 . JvQOO .

_ _
Approving Supervisor'

^y / '-^g->f
's Signature

Nbtaiy Public (or dot or Aidge)

I hereby approve ihu claim Cor ptymo* and certify it conpli
U»aflfceSulc.

lieiWiinVte IWel

fe
hciBl Management

JUN 15

OHAWA COUNTY HEALTH DBPT.
!.. 1930 NORTH ELM
MIAMI, OKLAHOMA 74354



.; on'l
>«u //96>'
^STAlK
OKLAH

TRAVEL VO

IS CAR
GOV.

OWNED?

YES

NO XX

LICENSE NO.
PERSONAL 1
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES XX

Nn

i
9
1

[OF
DMA
UCBKR

PC
V.-'

UNU

IRAOO4CT

ACCOUNT

IFWTinCJJ clW

•.;:-.. ...'.:;i'.:? ,-.\

•" i
rofl^;:
'."._:.".•-• .••K"--"-:

suB^cnvmr

Drrv.rTtn

: .;3pf ff';
^2<S'R .̂-

OBJECT

OSF- Audited By: «> > '

Miami /("M-l-aws

•J.-X-- : / . • - ;

CLAIM HO.

- ' •

'.•;̂ ?;V ,̂. ..:,'•;, :-^- •

CFDA AMOUNT

TOTALAMOONT $ i ' t

KATUHE OF OfPIOAl BUSWBSS

?Q1 — r^ivl (Tr«nt-

rLAtttOF:

Susan Waldron

SS M.PtPSONAL fD?NTlFIFP/«) ptnAPTr^

FOR

1* 1

Agency, Bond,
Comm., DcpL: OWa. State Deet of HMtti

E hcfeby migQ ihii dtiflo to

md •uthorize the State TtcMunr to iaue •
vmnm in pByoonl to ttid ••tgDec.

Dde

f . V

Cto.ntSig-n-e

*

w«uirr
OOCATOD

NO.

Show point tnvel funu begin, each point vuattd ud the
pood tnvri flttui ended. (Vicinity only tnvd thould riiow
general geographical no, e.g, Tula Vicinity)

MiOTi-Ccrnmerce-Vicinity-Miatii

,

Due
aeoo

Mo.

S

DW
30

TrvTAl C

Mileage
Climed

M»
8

Vramy

2

TrndSUBB
Hour

Entered Ended

Ma
of

D«i Mi.

Per Diem

Me Ana*

Lodging

Amount

TOTAL
PER DIEM
LODGING

I



r.'\iK|ir
Page: 1
Date: 5/18/00

NORMAN FAIRFIELD INN
301 NORMAN CENTER CT

NORMAN, OK 73072
405-447-1661

Arrival: 5/15/00
Departure: 5/18/00

Guest Name: WALDORN, SUSAN Mbr. ID:
Address: PHONAL IDCNTIFIER(S) REDACTED L8VB|:

USA

Date

5/15/00

5/15/00

5/15/00

5/16/00

5/16/00

i./16/OG

5/17/00

5/17/00

5/17/00

5/18/00

Description

Regular Room Charge

Occupancy Tax

State Tax

Regular Room Charge

Occupancy Tax

Slate 1 a>

Regular Room Charge

Occupancy Tax

State Tax

American Express

Reference

Room 203

Room 203

Room 203

Room 203

Room 203 >

Room 203

Room 203

Room 203

Room 203

THANK YOU

Charges

$40.00

$1.60

$3.04

$40.00

$1.60

$3.04

$40.00

$1.60

$3.04

$0.00

Room: 203
Folio Id: 10306 -2ZX

Plan: FIPD

Credit*

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

-$133.92

Balance

$40.00

$41.60

$44.64

$84.64

$86.24

$89.28

$126.28

$130.88

$133.02

$0.00

Total Folio Page 1 $0.00

Cardholder «*> •rtodo. •Ipl of goods •ndfor MrvteM In th« •mount of In* told •hown «bov«
•nd •&«•> lo perform the obHgjttom «nd term* In th* cvdhoUw •orMmwtt with In* Mthr.



May 16. 2000

Memorandum

From: Diane Biard-Holmes, Chief,
Human Resources Management Division

Subject: OPHLI Conference

The 2000 Oklahoma Public Health Leadership Institute has been scheduled as follows:

Date and time: May 16, 2000 (8:00 AM to 4:30PM)
May 17, 2000 (8:00 AM to 4:30PM)
May 18. 2000 (8:00 AM to 4:30PM )

Place: OU/DHS Trainirio Center, Norman, OK

Designated Motel: Norman Fairfield Inn
301 Norman Center Court
Norman. OK 73072
Phone/Fax: (405) 447-1661

Room Rate: $40.00 plus $4.64 tax = $44.64

•~>



NORtlflN FfllRFIELD «167
381 NORHAH CENTER COURT

NOMftH, OK. 73072
465-447- U61

IERCHAHT ID: 1381512886895
DftTE: 85/18/88 8:86:33 fiH

* CHECK OUT *

RECORD NUMBER: 66823
ROOn i: 263
ACCOUNT:

CHECK i M T E : 85/15/88
C«CK OUT MTE: 85/18/66
fiUTH CODE: 483135

TWN
TYPE

WJHi
CODE

TflftN
fWIOUHT

im
DATE

CKIh 443135 158.88 651688

TOTftL APPROVED: 1 ITEHS ' 158.88

FIMftL flflOUNT: 133.92

I ftGREE TO PflY THE ftBO^ flWRWT
ACCOROII« TO CARD ISSUER AGREEnENT.

PLEASE ItlPRIMT CARD

TOP COPY ftRCHflHT
BOTTOfl COPY TO CUSTOHER



OStf Font 19 -
(R*vited7/96)

STATE OF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

NO X

UCENSENO.
PERSONA

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES X

NO

FUND

MCD
AGENCY

340

ORDER NO. CLAIM NO.

603^^5^
FOR AGENCY USE " "•••'. - . • : • • • • ' • "'••:; • • • • - • - ' . . : • " • ' • ' • • . : • • . • . • • ' . . • ' •

ACCOUNT

rvirx'j'^

[ IDENTI F I F F

SUB- ACTIVITY

' - I /~X( /T~^

S) REDACTEl

OBJECT

-Oi l \

OSF - Audited By:
OFFICIAL DUTY STATION

Ottawa/Miami

CFDA

Q*)*^f)O6DC£

AMOUNT

<**•*£>

( _~
TOTAL AMOUNTS SJU . "DU

NATUEB OF OFFICIAL BUSINESS

391- Lead Grant

CLAIM AF:

kl<»~~., U~~4-An

c ~

i « vi^^D i -
Agency. Board,
Comm.,Dept: OUa. State Dept. of Haal ^ .;

ASSIGNMENT I
\ hereby aaiign thi* clan to c

c

and authorize the Slate Ticacunr to tuue a
warrant to payment to laid aaugnee.

dainunt Signature

Show point tnvd clatui began, each point viiited and the
point travel cutut ended. (Vicinity only travel fhould (bow
gaaenl geographical area, e.g., TuUa Vicinity)

Mlami-Afton-Miami
>ttami-Af ton-Miami
Miami-Picher-Vicinity-Miami

^iami-Quapaw-Miami
4iami-Picher-Vicinity-Miami
•Lami-Viclnity-Miami
^^ ̂ f"i 1 •• t*fl| j i f ̂ ryi^^nT fpll |

Mianti-Wyandotte-Vicinity-Miami
Miami-wyanaotte-Vicinity-Miami
Kiand-Vicinity-Miami
Ulaml -Vicinity-Miami

Date

JQQO

Mo.

4
4

o«y
4
5
7

1U

12-
14
14
IB
19
^U
24
2b

fiiarni-ciirrnerce-Miarra 29
TOTALS

Mileage
Claimed

Mtf

30
30
20

20
20

22

8
135l

Vicinity

4
H

4
8

35
35
8
8

/

V1U

Travel Statuj
Hour

Enterad Baied

/ . • ' • • . .

No.
of

Dtp, Hn

Per Diem

Rue Amount

Lodging

Amount

,•

260 TOTALMILESa 32. 5C PERM1LE-

TOTAL
PER DIEM
LODGING

$k4.50 ^
MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (K) TOTAL PUBLIC TRANSP. | $84 . 50

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

BEQSnLAIKJN FEE (I OF UEAU DKlUDOJf

TELEPHONE:

UXTALCAJt PAMUKO: TOTAL MISC.

OIMEI LOCAL TKAMF. OIHEtMUC.OOira: | TOTAL LOCAL TtAW.

| TOTAL AMOUNT CLAJ^m

Nanc HortQn_ lhcunden«ie4.i9aoo«lh,dt>depoM4Mluy IMI
two Bill kno«fe%t etd»e dbovc md fatyint tcctunl, lha Mid icourt u juH, ronrd. due «id luLlilimo Uvr. lud
Oatdieae>t«ctaiiMdaftailV)wu«iUjurtcndi&nupM^aadiiitiaUyiaif«i4 tod Ihatlimdulyiutariinlki

I hereby ipprovc thii diim for ptymenl «nd certify it eomplio with the travel
ImofOicSiac. ^^

SIMc Travel

Till.
Agency.Bd.orDiv the 1930 _^^_.

MIAMI, OKLAHOMA 74384



* OS^ Form 19

STATE OF
OKLAHOMA

TRAVEL VOUCHER

is CAR
oov.

OWNED?

YES

NO XX

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES XX

FUND

I. r.,

AGENCY

340

ORDER NO.

Page 1 of 2 pfTP G44#LOX
CLAIM NQ-x

U ~)*r&* ^>6>
FOR AGENCY USE : :

ACCOUNT

ISl Vx^/S

IDENTI FIFRI

SUB-ACT! vmr
L^f''^[ ](_ •;

) RFDAPTFn

OBJECT

3} II
^| |tj

OSF - Audited By:
OFnOAL DUTY STATION

Miami

CFDA

^^.QCOOCOO

AMOUNT

\{f S.Si^)

^.toC^

TOTALAMOUNTS \lf(oM^
NATURE OF OFFICIAL BUSINESS

391 - Lead Grant

Show point travel alatet began, each point viaitcd and the
point travel atatu ended. (Vicinity only travel ihould ihow
general geographical area, e.g.. Tulaa Vicinity)

M
•*F
»*F
• N

M

iami -Corrmerce- V i r in i ty-MI am i
fllrland-Afton-Vicinitv-Miami
airland-Af ton-Vi cinity-Miami
iami-Picher-Mfit ini t-.y-Miarni
ianu. -Vicinity-Miami

Miami-Vic tnitv-Mi ami
Miami -Quapaw-Vicini ty-M iami
Mlami-Quat>aw-Vicinitv-Miami
Miami-Picher-Vicinity-Miami

**Fair land-Vied nl ty-Mlmai
**Fairland-Wyandotte— Vicinity-

Miami

TOTALS

Date
ZQQO

Mo

4
4
4
4
4
4
4
4
4
4
4

Day

-f

4
5
7

1U
11
12
13
17
18
19

Mileage
Claimed

M*

ft

33
33
20

20
20
20
11

343

Vicinity

2
2
2
4
8

6
6
6
4
4

35

158
501,/

Travel Statua
Hour

Enured

/

Eaded

T

/ CLAIM OF:

Susan Watdxon
p tPSONAL.lD c .NTlFIER(S)RtOAC!tDS.S. No.

Agency, Boa
Conun.,Dq>

there

and a
warn

Date:

FOR

I s livid wiK
rd,
t.: OWa. State Dept of rtealth

ASSIGNMENT .
byauifnthbclaimto « :

7- 7-
•j ••

uthoreu the State Trcaturer to n«
at in payment to aaidattignee. C *

c
Claimant Signature C £ \

* ** *

No.
of

Dqn Hn.

Per Diem

Rate Anouit

Lodging C. " ~

Amount ^ ••

• • , ' f
b

f-

C

501 TOTALM1LES® 32. 5<: PERMILE- §162.83 >--

MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

•Mileage from hone leas fhan mileage firm office
AGENCY DIRECT PURCHASE Qr) TOTAL PUBLIC TRANSpTJ $162.83

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

FEE <• OP MEALS INCLUDED).
IBUPHCMB: $3.60

UVTALOUL f/JUCMtt S 3.60
OTHEK LOCAL TVANtT. OTHOt MISC. ODffTS: TOTAL LOCAL TtANaT.

| TOTAL AMOUNT CLAIMED

Waldmn theindeni0ied,ijpOBC«lh.dDdepaKinla9 dtatl
have Bill knowkdat of the ibovc md foregoing account, (hat i»kl»cco««BJu*rarr«,duca3d«»jrdinglol«vr. and

ClainaatSianatuK

Oklahoma awa

j twom bcdn me .

My Oomnianoa capires

5-2 3600—
,19.

Supervisor's Srgiiatu

Notary Public (or Cte* or Judge)

I hereby afpraw Hus claim fa pqfmenl and certify it conflict with the invel
Uwi of (he Slate.

State Ti

Agencyi

Tule -OTTAWA COUNTY MMLTH OtPT.

UIAUI OKLAHOMA



Page 2 of 2
OSFFonnl9
(Stated 7M)

STATE OF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

NO yy

LICENSE NO.

PERSONALIS CLAMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES XX

MO

FUND AGENCY

340

ORDER Np.
c* .

CLAIM NO.

FOR AGENCY USE

ACCOUNT

D E N T I F l E R f S

SUB-ACTIVITY

RFn Sf.T^

OBJECT

; '

OSF- Audited By:
CmcIAL DUTY STATION

Miami

CFOA AMOUNT

'* m

TOTALAMOUNTS :

391 - I.ead Grant

CLAIM OF:

Susan Waldron

s.s.N«,Ptf'SO'wL IDENTIFIERS! RtOfcCm
•» *

Agency. Board,
Cornm.. Dept.:

FOR
S

AGAINST

Okta. State Dept of Health

ASSIGNMENT
1 hereby anign thia data to

and authorim the State Treasurer to aatae a
vnfmtfln payment to nid uatpwe.

Dtfa:

CUbnul Signttun:

•MMUMT
OUOCAIOU

HO.

Show point travel Aatui began, each point viaited and the

point travel atatui ended (Vicinity only travel ihould chow

geaxral geognphtcal area. e.g.. Tuba Vicinity)

*Fairland-Wyanriot ep-yirinit-y-
Miami

Miami -Vicin i ty-Mi ami
Miami -Vicinity-Miami
Mianu-VJcinity-MiamJ
Miami-Vi ci nit v-Miaai
Miami -Vicinit.y-Mi ami
Miami -Ttilsa-Virinity-Miuffli.

*Mileage fmrn hrm»1 *>•=-.« than mil^;

Date

Mo.

4

4
4
4

4
4
4

qr

DV

?0

21
24
A

26
27
28

•\ra

Mileage

Claimed

Map

178

Off

Vionily

Vi

4
6
8

8
8

10

CP

Travel Statua

Hour

Emend Ended

No.

of

Don Hn.

Per Diem

Ran Anoiatt

Lodging

Amount

TOTAL

PER DIEM

LODGING



3SFftwml9
[Revh5*i*k

STAVOF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
00V.

OWNED?

YEt

W x

£rERJNWnO

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES X

NO

FUND

'Kn>
AGENCY

340

ORDER NO.

-
FOR AGENCY USE

ACCOUNT

/ ' 1 0 "

LNHMLKP)

SUB-ACTIVITY

'•I- jUir~j

^LUMtitJ

OBJECT

2\\ 1

OSF- Audited By:
OFnOALDUTYfTATtON

Shawnee
MpfcTT^iTTim rail"

Children Fir

CLAIM NOj^i;

t^33^3f
,,m;:i^r,v

CFDA

43.300COOC

AMOUNT

'43.M*f5

3i 4t>
afiS^aervices for the
^t-..ytyt*r*a*'

CLAU/OV:

Carol Abbott

a.s.N«F.PSONAL ID^.NTIFIER(S) R E D A C T E D

FOR

AOAINS1

Agency, Board.
Comm.. Dept: OWa. State Dept. of Hi

ASSIGNMENT
I hereby anign Uik dan la

and authorize the State Treaaurer to iawe a
warrant in payment to aaid acugnee.

Data:

Clannaot Signature

r i
1* l>
y: 9.
9- 7-
*: y
x c
— 4 -.
r ••

C
c e
v c
fr C
*• e-
c r
^ ^
r
e

Show point travil Mitut begm, cadi poinl viihed and the
pata trmwl a*tu> cnted. (Vicinity only travel ihould ihow
gCHnl geographical area, *.(., Tuto Vicinity)

Shawnee-Vidnltv-Retum
9iaHnee-Vicinlty-Beturn
ShflMnee-/DBC!uniseh-Shawnee
Khamlop VjfH ni tv~Re*^irn
ShaMnee-Bethel Acres-Shawnee
^thsVfl^e— Vicinity-Return
Shawnee-Vicinitv-Return
Shaunee-Bethel Acres-Shawnee
Shawnee-Viclnlty-Iteturn
Shawnee-Bethel Acres-Shawnee
Shawnee-Viclnity-ftetum

Date

MgOOO

Mo.

)4

)4

}4
>4
34
14
34
34
34
94
34
94

DV
03
05

Q5
06
06
10
11
11
12
12
13
13

TOTALS

Mileage
Claimed

Mf

^4

28

28

28

52
S47^

Vk«it>

04
04
22
08

08
04

10

12
j

196'
443 tX

TravdSuttu
Hour

Entered

>feK

EnM

: ADI
,' • ••'. . . - ; ; . ; , .

No.
or

ov

a«

HB.

Mi

Per Dion

KM* ABMU*

Lodging

Amount

TOTAL MILES 0 .325 PERV.1LE-

r^ •
C~

t
L

C
C_ • s

$143.98*^
MODE OF PUBLIC TRANSPORTATION 4k AMOUNT CLAIMED

AGENCY DIRECT PURCHASE . (X) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAtt UOimATKW raB(iOf MEAlJDKXUOtOX

MOTH TILimOMB: TOUi

UMTALCAJk rAMCMCt

OnmtOCALIMMP. -*̂ m onmt Mi*c.oom.
iTOTALMHC

[ TOTALljOCALTtAXg.

SEH
' "TOf™- AMOUNT CLAIMED

oak, da depoae md ••/ion I
H>4>ixauali)jial.camcl,dH«gdKooniiatulmr. and

I hereby eipraM tku cUim for ptymcn ml cotir> it onyliei wiih the n»vel
UmoftfieSutt.

Bute

orDrv
1904 Gordon Cooper Drive



Name Abbott. Carol
•• PtPSONAL IDENTIFIERS) REOACIED

Show point travel status began, each point
vfelted. and the point travel status ended.
(VTdnlty only travel should show general
geographnical area. e-g.Tulsa vicinity).

Shawnee— Vicinity -Return
§|[}3lOTftf>-Vlrr( nLty-Rl>turn

aumnoe-Vicinitv-Return
£ihfrtfncv»— VH ̂ lf>lt,y-RrtUITI
5hWTrW~Yir 1 pitv-Retu rn
ShiWW!i*-''pW\BllSWTh~5hEfr*i*>B
ShawnBC-Viclnitv-Return
Shawnee-flethelAcres-Shawnee

9iawme-Md.oudH5hawnee
S]>)fj[yrwM—Vi o| n< *̂ y-Retlin|

ÎfWnPfl-fteLoudHBethel Acres

*Hcne Visit after Sun. Nurt

Date
«aoau

Ma

L>4

04

04

04

04

H
04

04

04

04
04

e h

f ' i

Day

7

8

9

,0

24

?,4

S
15

25

|>(i

J7

me

TOTALS

Mileage Claimed

Map

14

28

28

27

close]

vicinity

04

10

12

08
08

32

14

08

14
14

•

•

Travel Status Hour

Entered

r

Ended

No. of

Days Mrs.

Per Diem

Rate Amount Amount

TOTAL MILES 9 PER MILE =

Total
PerCXem
Lodging

-X*.
ODH 19-1 (JO/96)



STATE
OKLAHC

TRAVEL VO1

UCAR
oov

OWNED?

YEP

NO X

LICENSE NO.

PERSONAL
U CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

TO JJ

OF
>MA
UCHBK

FUND

MO

t

AGENCY. ORDER-NO.

340 " <:

/ntt A/A-
CLAIM NO.

(P\\(n^ d>
MRAOlNCYUSB " " . ' • ' . ' " • • • ' •

ACCOUNT

/^'v r-^?/1^

10ENTII"i CD r

SUB-ACTIVITY

Mr"^(Sy>""^'"

REDACTED

OBJECT

-\ I \ I

OSF- Audited By:

OCTIOAI. DUTY RATION
Shawnee

CPDA

<f3 ir>rrf)Qr

AMOUNT

(^ /. 7f

TOTAL AMOUNTS I<JJ -)\

NATUBB OF OFFICIAL BUUNBaa
Performs nursing services for the

CLAIM OF: ^

SSNoPl^nMAL • iv i ir JL ' r fo / T\E r)AC^ !' r

FOR ; •

Agency, Board, i, ^
Cranm. Dept.: OWa. State Dept of H« r. ••

ASSIGNMENT 5 * J
I hereby amfnOiia claim 10 C 3

aadunboriittfaeSUUTrcaiurertoitttMa f ^ .
warm* in payment to (aid tBignw. ' •

Date: • (- '

CUumant Signature £

C

Shaw point trawl •atw bc|w, each poirt vi«iud and Die
pah* tonal tutm <nd«l (Vicinity only tnvcl «houM dww
fmnl innyiphkri «M. «.».. Tulta Vicinky)

K2000
Mo.

Claimed

14? Vkiaiqr

Travel Sutu«
Hour

Eatcnd EnW

No.
of

Hr.

Per Dion

IdnU m

52.
ItL 06 2B_ JML

07

li. OB. JLO.
Oft

Sha»mee-Bethel 09 28
13 10

TOTALS 398.192

590 TOTAL MILES a .325 PER VILE- S191.7S

MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AOBNC Y DIRECT PURCHASE Qr) TOTAL PUBLIC TRANSP.

TrO. Date

Aj«y.Bd.orDivUMPott. C5o.' Health Uept.
1904 Gordon Cooper Drive



Name Abbott, Carol SSN REDACTED

Show point travel status began, each point
visited, and the point travel status ended.
(VJelntty only travel should show general
geographnlcal area, e.g,Tutsa Vicinity).

Shawnee-Viclnity-Return

ftVBflVin Y1 T*l iriitv-Return

Jhawnee-Pracjue-Shawnee

ftlUmfMVI otirt-ShamBe
Shawnee-Vicinity-Return
aiaumo TtoflHiyffh -̂ haupyi

aiawrae-Vlcdnlty-lteturn

BHHnee-BethelAcxe»-Shawnee

ihakinee-BethelAcxea-Shawnee

it̂ ^mn vicl-iii-'fcy-fl|gtum
Shanreo McLoud-Shawnee
ShaHnee-McLoud-Shawnae
9iaunee-Viclnlty-Return
Shawnee-Vldnity-Retiirn
Shawree-BethelAcres-Shawnee
ShaMnee-Vicinltv-RBturo

Date
M2QOU

Ma

3

)1

)T

>3
)3

13
>3
)3

(3

)1

)3

13

)3

>3

)3

)3

Day

17

71

21

21

22

22

23

23

23

77
27

28

28

29

29

30

TOTALS

Mileage Claimed

Map

52

28

14

28

28

28

28

28

Vicinity

04

08

08

08

16

14
08

08

04

14

22

Travel Status Hour

Entered Ended

Naof

Days Mrs.

PerOiem

Rate Amount

Lodging

Amount

TOTAL MILES £> PER MILE =

Total
Per Diem
Lodging

ODH 19-1 (10/96)



jSf Form 19
(Bcvtadl/M)

STATE
OKLAHf

TRAVEL VO

IS CAR
OOV.

OWNED?

YES

KO_X

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES _J£

OF
>MA
UCHER

FUND

;Uv->
FORAOEN*

ACCOUNT

f .) !•. •"j"' f

I D £ N I I N t K

AGENCY

340

ORDER NO.

^.:-^;.Mu;,ffI^:';
suB-Acnvmr

' / ' .V V i " >

i) K t U A U i h U

OBJECT

n 1 1

dsP- Audited By:
OFFICIAL DUTY STATION

MDMI

CLAIM NO.

r?3o9<?'7 v

f^-M^:\:
CFDA

Cf.*&OO-Q.
•

AMOUNT

«7/") Ap

TOTW. AMOUNT $-70 ~if)
MATURE OF OFFICIAL BUSINESS

ISO HOJ6CT/391

Show point travel tfalm began, each point viiiud and the
paint travel ttatua ended. (Vicinity only tnvtl should ihow
general geogfiyhicil ana. e.g., Tulia Vicinity)

MDMT-JTCtCR-MLmr

MD*ff-t*jrjpJ-MT7Ml

MDMi-raacR-MLwn

MUMMMrfcftWHff
MUMUVIUW-MLJMT -^ILH-H-MB

UWI
Ml

MnMT-PTTWTVMnWT

MBWI-PDMR-MDMI
MDMt VICTNL'IY.

. l *' *

Date

1XTJD

Ma

03
03

03
Oi
UJ
U.J

01
03
03

Dey

Ql
02

13
14
£>
lh

71
28
30

TOTALS

Mileage
Claimed

M*

20
?0
20
20

40
40

20
20

200

Vicinity

10

06

16

Travel Status
Hour

Entered Ended

, CCXaMOF: ' \\

• "^worr^RI!CN

S.S.No. :Ptf'SO^l /D^WTlFl fRjs j RtOACI 1

Agency, Boa
Cooun.,Dcp

FOR

1 lf)-&*O ar at
AGAINST * ^ic x

ri. * .»
L: OWa. State DeptofV t *

*- ••

ASSIGNMENT " •'
Ihtrebyaasigntliiadairoto •'

C «£. r.
* e r

and authorize the State Treasurer to ittue a «^ K S.
warrant in payment to aaid enign<y

Date:
• . . .

Claimant Signature

No.
of

Deyi Hn.

Per Diem

Rate Anouel

Lodging

AmounT

91fi TOTAL MILES 9 ^^ PER MILE-

*- •*. Ko >c a

c ^
c

c

c
«N

TQ.^Q

MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

AOENCY- DIRECT PURCHASE («) TOTAL PUBLIC TRAN8P.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAW

WUIILE: TOtLI:

UMTALCAK: rAJUUNQ

OIM*. LOCAL TRANW. onm.Misc.oosn

Ihetl
hmeftiU kncxrhe^e eCfeebove end r<nat>in|Kcouni.ilu> uid •coiunlpjutt.coireg^dueendeixarUikibiir and

aouttchenrtite.dlowiiviajudcndm. ii DOW due and nbolly aftit.
OucffietHt

tSignetun
Stale ef CtaiHtA County of

Subedited and nrnnbcfeK me 4-4-2000 , \<)(

ÔTTMft b
Ajencyi

Title
Agency. Bd.ocDiv

"COUNTY HEALTH 01
1930 NORTH ELM

MMMI, OKLAHOMA 74354



£&**
OS? Pom 19
[R*vM7/9«)

STATE OF
OKLAHOMA

TRAVEL VOUCHER

BCAR
00V.

OWNED?

YFJf

NO xx

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?
YES""

FUND

L//y^

AGENCY

340

ORDER NO.

FOR AGENCY USE

ACCOUNT

/TTEJVS

( P f N T l F I F R

SUB-ACTIVITY

t-/'3f7\\

S1 R f o v - i t ;

OBJECT

3 I \ 1

1

tfA/ \

OSF- Audited By:
OFFICIAL DUTY n ATION

MIAMI

CLAIM N<fc=^

/^ / Or X iS v "*^

&@it$L
CFDA

7V3.<i.''OCCt>0

AMOUNT

Vo 3O

TOTAL AMOUNT S V0. 3<9
MATURE OF OFFICIAL BUSINESS

391 -LEAD GRANT

rf CLADJ6F:

NANCY C. HORTON

s.s.NoPtf'SONAl- I D ^ N T I F I E R f S I R F O A r i F r

Agency. Board.
Conun., Dept.:

FOR
1 y!d 3o J

AvjAlNSl

OMa. State Dept o » g

ASSIGNMENT g »
1 hereby amgn Ititf claim to 25

and authorize Uw S
warrant in payment

Date:

Ute Trmurer to touc %J
L to uid anignec. S St C

CUlmaotSipttJure rU X

1 »
Show point mvd Matui began, each point vitited and the
point travel (Utut ended. (Vicinity only travel (hould thow
general geographical area, e.g., Tulai Vicinity)

Mia»i-Picher-Mia«i
Miaai-Vlclnity-Mlami
Miaani-Coonerca-Miaml
fkta»i— vicinity-mami
Niami-Vicinity-Miami
Mtaaii-Viclnity-Miami
Nlaat-Quapaw-Hlaol
Miui-Vioinity-Miami
MlaBi-Pairland-Hiaol
Miaai-Vioinlty-riiaoii
Miavt-carain-Niami

Date

I8QOO

Mo.

02
02
02
U^

02
O2
UJ

02
02
02
U2

D*

3
^
9
u

0
t
'

15
19
w
iy

TOTALS

Mileage
Claimed

MV

20

8

2O

22

14

84

Vicinity

6

6

8
4

8

8

40
124

Travel Statui
Hour

Eaictcd Ended

/ :• • .

No.
of

»v»

'..

Hn

Per Diem

Rate Amount

/

, '

^

Lodging

Amount

124 TOTAL MILES <§ 32.3* PER MILE -

1;

$40.30

MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (K) TOTAL PUBLIC TRANSP

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS
TAXh BEOmUATION FEacaOFMEAUMOJUDBO):

TCUPHONK TOLU

UNTM.CML TOTAL

OTKSK LOCAL TtANa*. OTHttUISC COSTS.' TOTAL VOCALTtMOt.

| TOTAL AMOUNT CLAIMED $40.30

NANCY
thall

KM the amount cbined ate iOon« ill ut ocd^ iioowduk

SubKriDedandiwombtfbreiM °3-02

Nouiy PuNk (or Clerk or Judge)

I hereby approve Ihii claim for payment and certify it complies with the travel
lam of die Slat* v .̂

Stale Travel

Tide 1930 WRTHJLM
(LAHOMA 74M.nAUAMI( OKLAHOMA 74354

vino SuD«rvisor's Signature



3SFForTnl9
anted 7A«)

STATE OF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

NO **

LICENSE NO.

PERSONAL
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

XX
YES

FUND

i//'n
AGENCY

340

ORDER NO. •

FOR AGENCY USE

ACCOUNT

f^ i y ,- -«^

IDEflTlntK[

SUB-ACTIVITY

{j^i-y-r^

K f c U A J J I t U

OBJECT

3A\ \

OSP- Audited By:
OFFICIAL DUTY STATION

MIAMI

CFDA

'J's.otoccooo

•

AMOUNT

• f»-

TOTAL AMOUNTS V / ^ O O
NATURE OF OFFICIAL BUSINESS

391 - LEAD PROJECT

CLAIM OF:

SUSAN MALDRON

S.S.NO.VSOMAL IO C NTIFIER($) REOACTFI

FOR

I * <ft*oO
AGAINST

Agency, Board.
Co«nm..Dcpt: OMa. State DepL of u-

A5SICNMENT I
I hereby auien this claim U> |

and aulhorixe the Stale Treasurer to inuc a j
warrant in payment to aaid aatignee. <

Date*.

CUimant Signature

f t
1 «

•!» *
It

E § Fi. i *
Show point travel ataOu began, cacti point viailed and (he
pofe* travel ftalua ended. (Vicinily only Irivel ihould show
general gaugiaylmal area, e.g , Tulia Vicinity)

Miaai-Pichar-Viclnl ty-Miami
MlAKi-Vinlta-Niaml
Miwal-Commerca-Vic . -Miami
ninaii-fichair— vicinity-Miami

Miuii-Comerca-Vic . -Miami
m««l-Pioljar-Vlcinlty-Hleuni

Mitai-Vicinlty-Miami
Mlaal-CooMerca-Vic.-Miadi (x2)
MiMi-Coamerca-Vic. -Miami (x2)
HiaJU-picnar-vioinity-Miami
MLajti-CoaiM«rca-Vic . -Miami
Micml-Picher-Vicinity-Miami

Dale
^000

Mo

02
02
02
0^

62
O2

02
02
oi
02
02
b5

CHy

03
04
14
1 6
1b
17

22
23
24
25

28

^
TOTALS

Mileage
Claimed

Uif

20
54
8

20

8
2O

16
16
2O

a
20

210

Vicinity

4

8
6

2
1O

6
4
4

15

2
9

70
280

Travel Statin
Hour

Eaund Eoded

No.
of

DV» Kn.

Per Diem

RaU AranH

Lodging

Amount

280 TOTALMILE89 32. 5« PER MILE -

* ?
1 "

k -«s

$91.00

MODE OF PUBLIC TRANSPORTATION ft AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

UGUTIATKW FEE (1 Of MEALS WCUJDSD):

TOtLt

UMTALCAR: TOTAL map.
omnt LOCAL ntANsr. OTHER kflSCCOJIS: TOTAL LOCAL TRANir

TOTAL AMOUNT CLAIMED f S91.00

SUSAN
kaveftill knowlc^Ecf die above and foctgomj Ktount, tfm laid

14)00 oMh. do de^Kioduy dull

SMe of

ju*{»rr<<l.dtie«adica*ki«u>Upr. and

BECEIAEO
Counlynf !•

Stdnoibed wd nnn before me :

1 hereby approve dm cUim for ptymeai and certify it complici wiifc *e travel
Im of Ike Slate

fejjafici*! Management

OTTAWA COUNTY HEMTH

UIAMI 7J4EJ



k&Fonn 19

STATE
OKLAHC

TRAVEL VO1

IS CAR
OOV.

OWNED?

YES

NO X

ISCLAIMANI
A STATE

OFFICIAL OR
EMPLOYEE?

YES y

OF
>MA
JCHER

FUND

dr\~~\
AGENCY

340

ORDER N0.r

'*

^ CLAIM NO.

FOR AGENCY USE ' . . :: ' . ;;,,/. V .. - ":'•. •• 'T -": • '

ACCOUNT

^OCTi- î

I D t f i i l r it,l ' \i

suB-AcnvrrY
MOiPlT^

;i K t - U r t b i L U

OBJECT

*"! \ \
\ \

/^ \
r) i

\

a
<^

OSF. Audited By: f - • • • • — *
OFF|OAL DUTY STATION

STILLWELL

CFDA

C/^/^/Y-^
AMOUNT

fo'6-e^''
fl/o.^

J&.tf

3

5
T

9rk.O(")

..

TOTAL AMOUNT S &(V1 . 9<
NATURE OF OFFICIAL BUSINESS

391 LEAD PROJECT -LEAD POISONING PREVENT

^ KAREN K. CORNELL

s s j^tPSONAL IDeNI lF l£R(S j RLOAdED

FOR * £
i« HAT f\i^ S £
1 OcO /• "*> fc *

AGAINST t 2
s> e.

Agency. Board, «H a
Comrn.. Dept: OWa. State D^rt. at H ^ ••

ASSIGNMENT £ £ j
Ihtrcbyaoignlhiaclaunto <P tj 1

e »- >
andauthoritttheSlaUTreaaurerlotawea tT j
warrant bi payment to taidanignee. ^ |

Date: g '

Claimant Signature

ON
'i

Show point tnvri rialut began, each point vuiied and the
point travel alatua ended. (Vicinity only travel ihould ihow
general genff-inhiral area, eg,, Tulaa Vicuuly)

ITILLWELL-MIAMI -VICINITY
(IfMI VICINITY
11 AMI- TAHLHQUAH

J J A 1 A j

~"ff{<t(-& &* •**• huAJLsdMtLjL^ / ,
M^t. Ws,jTsJ*£t^x i*,̂ ~s.

<!

i^o
Mo.

02
02
02

3

DV
03
04
05

TOTALS

Mileage
Claimed

M»

95

83

17R

Vicink>

20
12

i?
210

Travel Slattu
Hour

Bound

9:0(
Ended

AM

5:00

No,
of

DV

'M 2

Hn.

8

Per Diem

Rue

25.

ADM*

•56. 2S

Lodging

Amount

$1} oC.
-8frr«6

•

TOTAL MILES @ ^oc. PER MILE -

— c

(3tf.3i<r
A4lj t^(i •

/ax, ^«r
44fi.-3fr"

£O ne _x"

MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

AGENCY DIRECT PURCHASE __ (K) TOTAL PUBLIC TRANSP. [

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

UGUTIATION FEE (1 OF MBAU INCLUDED):

• onmvt TELEPHONE: TQUX 3.45
RENTAL CAft: PARKOla

OIHE>U>CALTKAKS?. OTHSI.MIC.COm:

k. OORNRLI.

aaaaUowiilgaU'jiatindit^ ii now due md nhaUy unpaid, ad dMUnndulyUhauadlo'

Supervisor's Signature

U.R CO. HEALTH

^74C>'->0



SUPER 8 MOTEL MIAMI OK *O38£9
8180 E. STEVE OWENS BLVD

MIAMI, OK 74354
PHONE: (918)548-3388 * FAX:(918)54O-0535

KAREN CORNELL
MFALTH DEPT

PERSONAL IDENTIFIER(S) REDACTED

RATE..39.49
TIME CHECKED IN..17:80

FOLIO. 66811 ROOM. 881
ARRIVE 08/02/00
DEPART 08/O4/OO
TODAY OS/04/00
tfGUESTS 1

TIME CHECKED OUT..

RES*.

ROOM »'
881
881
881
881
881
881
881

SH
B
B
B
C
C
c
A

DATE
08/OS/OO
OS/O8/OO
O8/O8/OO
08/03/OO
08/03/OO
08/03/00
OS/04/OO

a =:===== = £=!

CD
E
F
F
E
F
F
N

DESCRIPTION
ROOM RENT
CITV AND STATE
MOTEL TAX
ROOM RENT
CITV AND STATE
MOTEL TAX
BANK CARD

ROOM RENT.. 78.98

***«**««*«**** TOTAL DUE

ROOM TAX... 9.88

AMOUNT
39.49
3.36
1.58
39.49
3.36
1.58
88.86

UE

VISA/MASTR.

BALANCE
39.49
48.85
44.43
83.98
87.88
88.86
O.OO

O.OO

88.86



?]?&.-• •'.•! '^'ly

"tf'SO'WL IDCNTIFIER(S) REDACTED

"HnHK >C'U

TOP CCiPY-fOCHfiNT



Please Return jfith Claitn
'/•.i.

Reject Number: _

. =, I 4639 I

PlvWoo: (Personal Health ,• \; Employee;'jComell ;
• :'• v •*'"•• • •*/* i "•; '9^ •.-•-. - -— -— J ' • • " - - ! • : '.•':-.. i-"'.* .'-'3 t

"i"'1 . ' , ' ' • ' • ' • ; • ' ' • ' • . '• • • • . •' ' - ' •' ' '.• . * ' • ' " ! " ' ! . • " • ' I B^f NaVTW • • ' " " '

Karen .K ',:
* -i

FlntNanw . Ml

oi:;.;•• Februar

hni^iOT ItKllcated by check ^
' " ' ' • ' ' '

t^^^HSt^Sfe*?^1: -:: ̂ ••:̂ ^::̂  i-:
:Viw;^^-.Np|att5eavPato•:,;;.••..:..;.'. .•. :>:;^-.:....• .;.- ? - . - ; -^iVi-^-'^^-M-rii^^Aiisi^'-^'-''^----^1 :

;%H^:«» .̂i»^-^*î

on fkce of claim for but-of
/ ';. staU»tr*ve( by privately qWhed vehlcli; .

^tf; '.-.. •••. : • • • . fHS'S.'i .'J " ':V.'.''7i.'..f-'".•'. .' • . ' • • • : • • •
-•--—•'-'' ^ iring rwri oi '-—'-*

;!-; •':" 1 .; • ' . • . • . • .

RECEIPTS
, ^ . _ . . , jfipijiwiwii./;;-....-']!;:;-.-'.--.;';

t receipt rriu^t be provided eri(J'ra'tuj;^reflect singl room rate.

^iks^ii^.Riviiwi^^.''' '-^;!
ll . * . - <j . • ' .

• .'•>','• •- -V- '.'..!-

• ..

Ct itlo^ receipt: Statement required on fao* of claim indicating
eluded and a^owt or "Meajs Not Included".1

of^-^-r1

MISCELLANEOUS
Map Milage Required

Pli

• • •
NIAR 0

' • . ' , . , ! ^ . ; • " . . . " L - ; • ' .
•'•'•'• Oth*f Remarks & Comments: • .; pgrsoh?*

on tjj*" front of the claim why travel ended in Tahlequah instead of official duty station.

inance;

Financial Management Reviewed By: iPattiReam _ _ J. . , ' 2/18/00

Date:



f>SF*Form 1?

StATE
OKLAHC

TRAVEL VO

IS CAR
OOV.

OWNED?

YES '>

HO XX

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES XX

OF
)MA
UCHER

FUND

u
AGENCY

340

ORDER NO.

-

FOR AGENCY USE

ACCOUNT

! . .

IDENTIFIER!

SUB-ACTIVITY

'1 ;. -""

j REDACTED

OBJECT

O
\ \ \

OSP - Audited By:
OFFICIAL DUTV STATION

MIAMI

t̂ )t-irt i t v-i
CLAIM ™g£fr

0&tc~> ~< ) &tf
( . / • - > i-'l'l

CFDA

6(3 17^0000

-

AMOUNT

J*. 03

TOTAL AMOUNT JtOC. CT^>
NATURE OF OFFICIAL BUSINESS

. [,EAn PROJECT , . ' . , . . .

CLAIM Ofr:

NAfOCY MORTON

S.S.NO.:JI|/S("VAI IP1:NTIFIF.R(S

FOR

Is s^r.Q3
AGAINST .

Agency, Board,
Comm., Dept.: Okla State Dopt. of Hei

ASSIGNMENT
I hereby auign this claim to *

It

and authorize the State Treasurer to issue
uramnt in payment to aaid auignee C

Date: -

i

Claimant Signature C
r\
f

ofi^
T

j K l O A C ' U

iKh

K.
» 3>

JO
X)

1 X
c

i ai it
•si
«g n

i Oc r
' Ofc X>

Show point travel itatui began, each point visited and the
point travel Hilu* ended. (Vicinity only travel should thow
general geographical area, eg, TuUa Vicinity)

M I A M I V I C I N I T Y
M I A M I TO COMMERCE TO M I A M I

M I - A M T TO P T T H f - ' R TC\ O I I A P A h l
TO t- 'AIRI.ANn TO M I A M I VIC

Dale
^000

Mo

1

]

, 1

D.y

19

20

?1

TOTALS

Mileage
Claimed

Mv

8

4?

50

Vicinity

6
4

17

.77
77

Travel Slaliu
Hour

Enured Givlul

No.
or

D.y. Hra.

Per Diem

Rate Amount

Lodging

Amount

TOTALMILES® 32 .^0 PER MILE -
P

n
O

A
P on

0
0

t5
?
0

 
rD

N
 U

2S.03
MODE OF PUBUCTRA^rXJRtyTION A. AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (n) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION

TAXI:

SHUTTLE: •' •

RENTAL CAR:

OTHER LOCAL TRANSP. ,'

ITEMIZED MISCELLANEOUS COSTS
REGISTRATION FEE (• OF MEALS INCLUDED):

TELEPHONE

PARKINO-

OTHER MISC. COSTS:

' '

TOLLS

] TOTAL MISC.

' | TOTAL LOCAL TRANSP.

| TOTAL AMOUNT CLAIMED 2 f> . 0 H

NANCY MORTON ltKundenipie<lu|>onoilh.di>ffept»e anduy uul I
have full knowledge of the above and foregoing account, thit uid account is J^t, correct, due and acoordijig lo law, and
thil the amount claimed after allowing all jutt aeJiu. u now due and wholly unpaid^ tnd -tfiat I am duly aulhoriied lo

" '

J Signature

I \A\VT^ . Countyof __.Sr_

Subicribed and sworn before me _ rr^ ' c\ ,i

LA If ( -i-n/vx^ "V /.kxC^. 1 ̂  /Rotary Public (or Cterk or fudge)

•ovlno Sup»rv)sor'« Signal

I hereby approve Ihis claim for ptymenl and certirurftompltcs with the t/a>
lawioflheSbac

Stale Tnvel Rci

HEALTH OEPT.
1930 NORTH ELM

"- 74354



•-; -: .•.(.'.- .

v Division^ iPersorial Health
'

FINANCIAL MANAGEMENT
TRAVEL CLAIM CORRECTION REQUEST

Please Retym With Claim

;•'' Employee:'<»Horton

Reject Number:

| 4616 |:

— '
^ Nancy

•Pint Nam' Ml

Claim Amount
l_ Please p^Qytde information Indicated by check bpx(es) below.

fKlf^S'jSvv^;-'.^':'' i v \ : - > . . • • ' • • • ' ' • ' " ' " ' ' MFrtfofKiiy^^ '•:':
'&3&.f.^.'SlfMtOrpofClatatiaht.. • • • ' • • . - ' • • • . *v ':

:. ;..- - ; :- ' 'V ( ' PJeaw^Ple^^ifoliowii^:-''. '̂:..'•.; ^V;'••'' ' ' . ' :

! • > ' . f>>^-O-Supervisor Signature . • • • • . :..V,j..v";; • • • ' . • '•••''-brlv'.-'^ v x ^ Vi'W;^; • '•ii '^i' ; :. '^-' ' '- ; ' ; '-"' ' ' ' " .•^^v'^^-^'-^^'i-^i^i'-1 • • . . • . • • . • • • • . - . ' • • , •• . ; • . > ; • : . ' • • • : ;/'V ; / ' ^ M Natureof.Of!ki!M^«ine^^oCk;rv;:vv:';\ • • ; . • • . - •
^W^ii'i-rS-^-i?*- • '•:' '• i'-.- i,'•'• i'• . ' : . ,' ":-*'; • ' ; ' • • ' ' • • • ' •' '; ;" •O'Car-oWnedQttestfoo;"•"-: > " ' • • • • • • - r- ' . • ' • : / ' : ' • : • . ' " •,:-fev> • ;-U Need personnel Action Authorizing Travel: : rVi,; • . . - . ' , : ; • • : - . - - ' - , . \ - ' • • ' : :
;::^.' .-.i'l^^./Lii.-vi.^i.l'i'.^-l-i,:,.- • ' . • . " . ; . . • ' . • • , :

 ;. • ; ;.- :^ State Employee Question.: ;j....;-..|.;;^, ;.

• * * *

• . • • . . • . . . . : • • - . . • . . • • . - . . • . • • . • . . • / , . i i - . - . , . • • . < . • , • • ,

^v^ii^v-:-.
* ' ' • • • ' ' ' " ' "'

xwch-rate coraparlsohcost.li required p face of claim for out-of- ' • ' • / • / -:v";;?'*•:>•*•*<?..':
:

.;;}•*;*-.,..: • ) - . ' . • • . . - i t , - ; - .awie irevel by privately owned v&fcioy ;'; J ; ̂  • ' • = ' . ' • • . . • • • ' • , - ••.• ' • • ' i . ' : - :.i^^ >A ^i.^.'.;1-''';;;^ .'.;••• -. .
^^^.•^:>v:,^v;-.. V-; • • ' ' : •;:,? /;;";; v • ' • • Y ...;..':;.,•; ' ^ : . V / . ' . . ; . i v • • . . • : •.-.; fJWNClAL AtAAiAfi££<4niy
s^^vV^''1--^P;-.:it?™? Entered Travel Se»tn»_j(^jujMji>..! ••.;,;.': .'.- ;

;. • , - , • . • . - . . , • . . . , - = . >.\ , _ . ; • » ; . ;::-''f.V-;'V;:v''Ui^vl? !

B :̂Hs;C.r-:-flf/Q'̂ ĵ6 îwiî ĵ ^ ".' • ' ; , \ . \^?*•• - v . ' v ; /-.:.^-:';i^^Vr^i^ •/;.••.'.;
[••'"V't/.1; .''r.''-':'' . ' ;. •• '" ' '"• ' ' . ' - . . • ' •"• ' ; ) ' '•'.'•'.• : •'•'•'.':".' '•' . ; - . ; ' • ' ' . ' ' ' • . : i - '.'••'.'• ' • • ' • ' : . ' ' ' . ' . ' ' . . ' , '• . ' . ' . ' . ': ' :"!.'•',' ' ; , ' • ' • " . • . • ' • ! i ^ !.:' ' ' ' • '
l':'*t':_;''; :.;.' •''•'''• ••'•.''ff*! tt^irlnnlno Jb Pn^ina TiiitA/a^'anilTthto/*\nrtntu>»inn JQ^ wMch tTOVeJ authorized •'.'' • ' < • ' • - 'ting tor which trave) atitbpnzea:; :; ;.»->-,-> wi^'

•. '- • - • " ' . . " - • . ' • , ..' i !••• .'*' ' • . • . . ' • ' . * ' . • " , • • ' . ' " ffi ' *• • • 'V'.?™

•"[***?•" :^. vi.-^-;--:;^.^^rH^f;^^i'|'^-;i|
m*«r~*i'v''--*r''fVl,^,;'ar ••'^t'''-'"'>':i • • •• • : • ' • • •• / *:i.-.;-f-.-"i,":s •i-!;-r : ^ , v -
||;&vl;̂ ^ |̂ĵ ^^^^*tl0^ )W^R;^' ^'^: -^^
s|i^^;^^?^;-ipj '̂iirt of pcr8oB(8) sba^;rpoiiii'o;n feoeo

%M*i$Mffi':;(%&'^
&gg^&w^
?%!]1i!̂ .̂ ^ ..•;--;':'.V-v.r-:

^;^H>;!^^.^''^tWjft^gm^ -.;: : ; ' . - . - . . ' ^ . - l ' - ^ - - ^ • : • ' • •
P •':':,\'...':'.'.:.'. i .."..•• •• •. ''I'.-i'.-if '>"••.•:•? .,•;',. • ' . • .- ! . • • > . . • ; • . i,V •' ' • • ' . • • ; • ; i • • • • . • • . ' • • " . • ' • : • - ': ' • i1'." •'•--;.'• • '-.

%'-; :•. !^r i fQ Reklstritlph receipt: Statement rMuiml on fa^ of claim bdicatuiRnUmber of ;im indicating number of •
::jT ĵ»;̂ |t.taciuiJedH;->/; '. -CX :;:-: r - ' . • ' :, -. :. :;:

whether;'•i reglstratioh fee is required and how paid. ;

Q Map Milage Required • • ' .• • '; :.. • ' ' . i ' . ' ' • ' . . ' . . . ; '
xceedsAllotment . . ' ; • :-.:.' "• ' ' . : ' . • ' " - ; . 1 ' 1 ' • ' . ; • . ' •• • - . =;• -

Other Remark* & Comments:
. ' ;Please provide a nioro detailed eKpjmi^ipn of what duties were performed in the nature of official business block.

j 2/14/00Financial Management Reviewed By: iPatti Ream
• " - : : : • • • ' • ' • . • • • • ; . ' • • ' ' ' • - ' . - . . 'z:_\:.-...̂ :;::̂ ;

Data:
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IS CAR
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OWNED?

YES ____

NO

IS CLAIM ANT
A STATE

OFF1C1A1.OR

VES

NO

MJ A.M1

OF
3MA
UCIIF.R

KUND ~1 AGENCY 1 ORDER NO.

' 1
340

FOrt AGENCY USE

i ' • • .

ACCOUNT

t I :

lUlKIIIILKU

SUB-ACTIV1TY

l| J , ;"•-.

} fir DAI It l>

1 •
l\ I ' • .

OBJECT

,3 I \ \

OSF - Audited By:
STATION

;, f
x

'7 / '

CIAIM NO.

(

CFUA

if'^r/'/iYiCP

~?f
AMOUNT

5n. l(l"

TOTAl. AMOUNT $ ̂ ^ , \'5~

NATURE OK OFHCIAJ. BUSINESS

I.KAD PROJFOT . i . • i

CLAIM OF: \

' JKNNI 1 I'.R BUSHVUS

s.s. No; I 'SO'A! iOl'.N'l If It' K'lSi K'f MAC i ( l>

FOR

Is ^Jr^.i^r
AGAINST

Agency, Board,
Comm . Dept.: Okla. Stata Dept. of Health

ASSIGNMENT
1 hereby assign thii claim to ai ^

Z> t>

and autliorize the State Treasurer to issue
warrant in payment to laid assignee. £, 2

Date-. *^ §jj

Claimant Signature C Vl O

M T A H

M~TA~MT VI

lUtus began, eacli point vi^iK-d and the
tided. (Vicinity only travel sltnuld show
«l area, eg , 1 ulu Vicinity)

I (SI ] TS'

1NI1X . „ . _ . . . _ .
PICHKR 'I'O MJAMI

INT' l V

i N n v
INVVY ' " " ' ' " "
TNTYV"

INITV

Date

awoo
Mo

J
1
i
i

'V
"T. "

1

1

D.y

\

4

.7 1

','.8

•f • -TOTAI*. *

Claimed

M.p

..iL«.

.-£\

Vicinity

^

',

r 6r.

~-T~
t

(,?

Travel Status
Hour

FrtUred

.....

hnded

No.
or

D.y,

—

Hr.

-_...

Per Dieni

Rate

- -

TOTAL MILES @ . -12 .

Amount

lodging

Amount

'̂  PER MILE -

rxi >-•
a <;

c *
c

1
1
V
1

2.0, /£

c.
II

c
Nl-

MODK OF PUBLIC T.RANSPOltTAHON & AMOUNT Cl .AIMED

AGENCY DIRECT PUKCHASE . (x) 1OTAI. PUBLIC TRANSP.

rTEMI7.F.r^LOCAi.;TRANSPOrfrATlON "•

TAXI

sriurn.E-

REH1A1.CAR

01 HtR LOCAL TRANSP.

ITEMIZED MISCF.1.1 .AN EOUS COSTS

FbE (• OF MEALS fNCtOliCI I)

llLFPHONt TOLLS

PARKING ' "1

| TOTAL LOCAL TRANSP.

TOTAl. MltC
oiwHRMisc cosrs

] TOTAL AMOUNT CLAIMED

I -ii r.INII i. r r.r

ha'vc full knowledge of the above and foic^inj «o.:iiiijil, Ui.it Mid •cc.junt lijuit, ojiiccj, due «S Kcurding to law. and
that th« amount claimed aHe.r tllov, jng all jiai eitdiu. it now due tnd wMty unfmi. and/, that t am duly luthrxieed to

Subtc-ibcJ and swum befurc me

County of

•> '/

.Approving Supervisor's Signature

(OTTAWA

• v

V/o^^ /^
tfoU/y Public (or Clerk or Jud^e)

I hereby afyruvc ihit cliim for p«ymeo*inJcc/ifvli compile* with the invc\

Agency's App«oving Oflic

OTTAWA COUNTY HEALTH DB»T
1930 NORlH ELM

. OKLAHOMA 74354



FINANCIAL MANAGEMENT
TRAVEL CLAIM! CORRECTION REQUEST

Pivislpn: jPersonal Health

1 Please Return With Claim

'•• Employee: Bustiers

Reject Number:

4615

^Jennifer

UstNtme : FlrttName Ml

Claim Amount; j 20.151':
;i travel for the Month of: jjanua/y | .'.. '-. : . ' • .

Pleas* provide information indicated bycheck bbx(es) below. : . • ' ; : • ./.
l : ' .T ' 'V - , - - : - ' " ' : . : ' • • ' " ' • - . ' :• ' "• ••" '• " AinrobiUZATlON . - ' ' . ' . . ' ' . : ' ':"'"':,Y''- ?<.'• ' A V-.-:'1 '"
, : * ; - ^ "^ Signature of Claimant ;i ;"• please Complete Tlie Following:; .;; v
. ' : • >:.;-D Supervisor Signature ' . - . - • " - ' - - , : ' • - ' ' • • .••-' ; • ' . - ' . • d. VT'• '• ' ' 'v^jio'!• '•"«. '• '• i_;i'--''-;^.'( ^• :; .-•: : - '>H-V. ' • ' • ' • • ' . ' : i-T^ ; ' • ' • • • • - ' • • • • • • : • • • • • ' " ^ Nature o f Official Business Block . ' = • . . : . • •. . ' • • ' '-"I'^O Notary Seal/Date • • ; • • • • • ' . • . • ' • . . • • • : • • - • . . : • . . . • : • . . v ; / : ' . . • - , - • 7^-:: .•.••«' .•;.• v . : • . : , ."'',:-'/'..':".'-'.ii_1 • . - - • • ' : - . . . ; • , - . '-y- • . . •'. . ' ' - " . • . • •' - ,• ' '"• ' . ' LI Car-owijed,Question'" ;- ^ ' ' • ' : • • • ' . • '•".

.-:'-. .-.r . v U Need Personnel Acfaoh Authorizing Trtvel: ; = ; • - ' : - • -. „/ . ' ; ' . , ' rv •• ":: . :- ' r :r: '^ ;u-- ' :-v ; ;v"r

• V. : ; . : ' • : : ^ . , > .i.-«, ••'j. -•,". : - ' • • " ' • ' • • ' " • • ' - • • • " ' ' • • • •"'• L " State Employee Questlop . • • , • . : . • ; • •; C J Verify Funding Information : i - V -.f: ' • - . . , , ; «••• ' •••• ' • • ' . . . - - • : , . . . . . . : . . . . . • , . • ^ LJ justifltjtjon fpr weekendIpr holiday ; . •;;;:'.
.' ' - ; • : . . - , Travel'!!)?•"• *-:---*-"-'-1-'-;:'J'"':-': '•'• :-

. .'P; Agency,'!

'O Airlirte cbftbh-ratecomparison costisrequired on face oif claim forout-of- ;, ' • • • ( '•• •-. ;-:.-.^ **?
.y,;..sU^W^Privatelyowned'vehlcie. ,•/r^

vp time Entered travel Status Required ••;.' ' ' •' "'' " ' •-;• : • - " • • " • •• • '&• '

i'jO time Ended Travel Status Required -;^-: -: ; . •

->O I Begirin|nif( & Enduig Timers) and Date{s) of meeting for which travel i

:; :P_, Pleaî  ̂ w'nJMne of person with whorfi ciainiant rode.

-_ : :Please listnara^of perspn(s) sharing rooin

•^n License#:;:.;.;•;;
'.'''?';':'"-'"''i"/t''i •'• '5 ': '.V' '-:

.• '• "'. ;»- '* "' '- '• '

.' i}/,; > ;r .' -
-^\;-^;;;:..':.A'>-:

. .; ..........
.;;•£},, Dc3,ignate<| Hotel dTO«mehtotlon
'•'-O Lodging reoeipt ini lust be provided aiifi must reflect single room rato. ;.:; i J.- jiW;i::

rn r^ ̂ i .̂i. ^ n-i. b i \ > x W i j: Persona Health Rnance
CD Dated rVking/TumPike Receipts) Required- ; :.
P Registration receipt: Staternent required on face of claim indicating number of .. •', c\ •- •; (

; rdeils inoju^eci and ambunt p r : ' • • • • ' • • ' ' • • - ' • - - ; " : ' "

' P Pleaftp state' ofi face ̂ of claim whother.i registration fee is required and ho\V paid. ; V ,
' ' ' ' ' ' ' • ' ' " ' ' ' ' ' ' • ' ' "

[ M M a p Milage Required . . . . " ' - . , ; ,
. ' . . . . ' . . tn Amount Exceed* Allotment •• . ' • ' . ' ' ' ' . - . ' , . . • • • • '

• Other Remarks & Comments: .
.Please provide a more detailed explanation of what duties were performed in the nature of official business block.

2/14/00

Date:

Financial Management Reviewed By: JpattiReam
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OWNED?

YES
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LICENSE NO.

cRlOi'JAL ID

IS CLAIMANT
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OFHCIALOK

F.MP1OYEE?

YES X X

NO

OF
)MA
UCIIF.K

FUND 1 AGEN<

.'i, . [_.340

FOR AOENCY USE

ACCOUNT

1 I

:.N1li ILR(S)

SUH- ACTIVITY

' ( ' . • I . ,

JLDACTED

:v ] ORDER NO. \ CLAl\yi&./~-

| 1

Ku, - '-«• /
OBJECT

,au\

OSF- Audited By:

OFFICIAL OUT* STATION

MIAMI

Show poinl travel auilui be

/J.OvOyy

v iPi '^- . j .
CFDA

^3rNlYYY'

AMOUNT

5\\.3/j'~

TOTAI. AMOUNTS /5/.^V:T~"

NATURE OK OH-ICIAL BUSINKSS

MI: AH I'Ro.iKn .

Kan, each point visited and the Date Mileage

\

HJCJUL.I _JOL. i.'/- -

CLAIM OF: 1

SUSAN WAI . [IKON

sshj;r r'SO-'JrV f l > ' '

LLS

Mil IH'IS! ; • ( : ; . ' : : : .

FOR

i.a-r- I
AG/UNS i

Agency. Board.
Coinm.. L)cpt.: Okla State Dept. of Health

ASSIGNMENT
1 hereby aisign this claim to • *C C

X X
X X

and authorize the State Treasurer to usue
warrant inpayment to uid assignee. O X

Dale: -* a
•I

Claimant Signature <*' •»! r*>
IS* Oc, f
v. 5S i>

Travel Status No. Her DiemShow poinl travel alalui began, each poinl visited and the

point travel italus ended (Vicinity only travel should sliow

general geographical area, e.g . *! ulu Vicinity)

M I A M I 1O C ' O M M I ' K C K TO M I A M I

M I A M I TO I ' I C H F K TO M I A M I

M I A M I TO rOMMKr'(.!F TO. M I A M I

MJAM] V I C I N I T Y

M I A M I TO COMMF.RCF TO M I A M I

M I A M I ']'O I ' l O t l F R I O M I A M I

M I A M J TO COMMFRCt: TO M I A M I

M I A M I TO COMMPRCF-: TCi M I A M I

M I A M I TO PI CM PR TO M I A M I

M I A M I V I C f N I T Y

MIAMI TO (WAPAW TO MIAMI

1 OTAI ,S
. . . , - . . - •< '"j • • .

Date

Mo

1
......

1

1

I

"I -

D.y

4
6
1 1

i :•
I B
19
20
"i'i
;":<
Sb
/ 1

Mileage

Cliimed

Mv

8

Tr~

8
V O

8
"8"
^0

"7TT

1^.0

Vicinity

2
4
T "

3
? 1
"»
7.

~ ?
(,
—f>- '

^8
l - H S

Travel Status

Hour

Entered taded

No.

Of

D<yi

..-.

•

Hn

Per Diem

Rate

•

Amount
Amount

.. .•

TOTAI. MILKS® .< '1 . r, PERMII.F. -

te *o n

O ' n
C i

Ti

^~ 1
' • i . ' < • . 1

MODE OF PUHLIC TRANSPORTATION & AMOUNI CLAIMED 1

AOENCY DIRECT PURCHASE (x) TOTAL PUULIC TRANSP.

II EMy.ED LOCA1 . TRANSPORTATION

SIIU1TUE

RW1A1.CA*

OTHt H LOCAL TRANSP.

ITEMIZED MISCELLANEOUS COSTS

RECISfKATION Kt£ (• OF MtALS INCLUJEO)

TtLEPIIONt

PARKINQ | TOTAL MISC

I._;;USAN...WALURON the unJciilgneJ. upon oau\ do dcpoie and u>

TOrAl.LOCAl.TRANSP.

f TOTAI. AMOUNT CLAIMED

have full knowledge of the above and foregoing amount, thai uiJ ac îunt u just, coOcil. due and tccoiding to la». anj
lh«l Ihe imount claimed aftei allowing all jmtcieJiu, ii now due anJ wholly uopud. and Itut Iam<»uIyai<thoriKdlo

•e Ou

Claimant Signatuie

Suic of .. ( X-Vlt CC-C l\: -k ̂  (L County of '_ C^) J| tf

Subscribed tnd iwom bcfifc nic ... ' Jl^ '9k . I9^0(.̂ ( ^

MyC^^onexp.res ^ _, )

orovlna Suoen/isor's

I hcirb) approve thii claim fof p*ymcnt tnd cynMit ctxiipJies wilhlhc Ir.ivrl
law* of the Sw.

Suu- Tnvc! Re

: :c-f, Fjnanpfal Mana^cmeat

1930 NORTH ELM
"'< MIAMI, OKUHOMA 74354
gency. Hd . or Div U\e



X
•(. . FINANCIAL MANAGEMENT

TRAVEL CLAIM CORRECTION REQUEST
Please Return With Claim

Reject Number:

' • I 4614 I .

] ; . • ; . ' Employee: Waldron :' Susan

irm.V: •

<' PtyUioti:' ; iPersonal Health

".'::-:'-S-:.', ;'• '• 'V-::'.;^ . " '• ."' ' ' '• ' "'• :'• ' •. • La»«Nami : Pint Name Ml
^jjffifofo foMpnfr of- >Jjanuary [ ; : Claim Amount '

,'JJfi^sf! proyjfi*i informatiorii indicated by check box(e8) below. . ; / '

H^A"^-::'^, : A ' • • ' • - ; ' " : i ; ; / ; : •-' ; : '•'•'•'/'.AUTHORiZATi6N' ; ' ' ' y ' - ' : / : f ' . ' . ' ' ' ' " . - • •' '•••:•'•".'' '••'.'%.""'.
;V^-iv'O Signature of Claimant pleaseComplete The Following: " ;'; ,

:.;'--;".; .;; :. > ' / - ; • ; . - • • . • :
1 ' ; ' ' • ' ."' ',-.i.;' ' ' W.Na^bTOf^ctai.^8liieM:BJQct'.'-'::''''-.:'':'.

, ;rv!i^')ip;Nc>ed Perepnhel Action Authorizing travel:
\^'i^i;feC):VwiryFundinginjfbhnation ; ' . ' • ' • ' • ] . ' • - ' ..•

c.'- .. •', ¥£& *'•'?. • '' -• l\ -*'- ™*M**** "; • .

'. O State Employee Question. . ^ \
. D justification ^weekend or holiday ;

; ' : ; ? . ; Triyel.mttitW'ijh'fBcepfclaim";','.:':-'-''

. ;O Agency, Board, qr Divisional Use:':

' ^i^ Nl*h:''le wrnparisbrt cost is required on face of claim fpr put-of-
: state travel by privately owned vehicle. • • . - ; ' ' : ' ' ' • ':':; •'• ' ' • •"• •*•:&': • • • : ' ' - - ' ' '

(jw."^ i •:• • : • : : • •
klt/ffii&s' ; ' C") Time Entered Travel Status Required

!^££v^ ;:;\; -H: -.Time Ended Travel Status.;Req'uired

^•Mv^KJ^.i;vH; Beginning & lading Ttae(s) and Date(s) of mw
Ji4^^l'VTS:::r!^;i;^V-:^-in«^'^,ii^ V' :0 ' ; - : ' '•' r • H}^''^'^'''^!1,^.;';^'.

^J^fw^-'^''---'1'''^
|4|j|̂ |Uy :

?D|PJew;^;8U^Wo^:p^ngers;.:-;- ' , ' ' , ! ' ' ; ' .V:-; ':.:[\l'.•%&:£&;:'-'

S;!S^? '̂">-'i"'V-'''. ..''.".ri' ' PlMui'lUir natnM/*\ nf m^nri^-k ohB.

'i|?^ '.':5 \U rV P-. Rfgistratjoii rpceipt: Statement required oh face of claim indicating number of .: .;
''•'•vri' ' '•' • -mealijjnoluldexlahdaihount.or: "Meals Not Included"..-' ' . •: ^- '^, x'^.r-V. ' .'•-• • ' '" ' ' '. - . . . - . . . - : . • . - • . - , • . • • • . • . - . . . • • : .
; ; : : Please; statiB oh face of cjalrn whether a i registration fee is required and how paid. : - .

f'x'v:;;.;1;:;';-'' : • : - ' . ' ' ' • > " : • ; " ' - ' . ' • . ' - : ' MISCELLANEOUS' '" ' ' " •"'"''•'"' ' • " ' • ' ' ' • • ' • " •
; r^O. ' - ; . . ; \ - : LI Map Milage Required. ' • ' ' . ', •
'.:;;1.;. ' • ' • ' ; • ' ' , T.l Amount Exceeds Allotment . .:. , : . .', ' .•-.

'•\ ^ . . ' • ' • . ' Other Remarks & Comments:
;•-' Please provide a mort detailed explanation of what duties were performed in the nature of official business block.

2/14/00
Oate:

JPMwnclal Management Reviewed By: (Patti Ream
-.JiV:., ' . . • • . • : * - - - - - • •—. .
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STATE
OKLAHC

TKAVKI, VO

is CAR
GOV.

OWNED?

YES

NO

LICENSE NO.

P E R S O N '
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES XX

NO

OF
)MA
UCIIF.H

VUND 1 AGENCV 1 ORDER NO.

Md.J 34° 1 •'"*
tot. AGENCY USF.

V:V, •'. .- NKv • " / ' 1
ACCOUNT

1 M i ( i -^ i

i ID; : ; 1 1 U~

SUB-ACTIVITY

' ( > / : ' ; . • ,

' • . • • : . ; • " V-

OBJECT

3\v V

OSF -Audited By:
OFFICIAL DUTV STATION

Miami , OK

CLAIM NO/^

QZIftj^
c ' - i r i ' - i^

CFl)A

^3 nyoooQ
AXtOUNT

~T3-~l%

TOT At. AMOUNT S ~?3 1 S'
NATUkK OFOKHC1A1. BUSINESS

391/ltoad Project

CLAIM OF: ̂  ^~ M

Susnti BNldron

s s No ' -Vr 'SOMAI i r i ' . N I ! l l f K ' ( S ] K h I A C ' i l !

FOR

l$ *?3. 1%
AGAINST

Agency, Hoard,
Comm .Dcpt.: Okla State Def L L

JC X "*
ASSIGNMENT X X "

1 hereby auign thii claim to
C. 2

and authori/c the SlaU Treasurer to i ft t •
warrant in payment to said assignee. i •

Date: o O ft

Claimant Signature <C ^ 2

. I V ^

Show point travel flatus began, Chch point visited and the
point travel flatus ended. (Vicinity only travel should show
general geographical area, eg.. Tulsa Vicinity)

Mlaml-PlchertjRlami
Miami-Vicinity^
Miaini-Picher-Miaml

Miami-Vir inl ty
Miami -Picher-Miami
Mlatni-Comaierce-Miaml
Mlami-Commjiirce-Mi.aml

Mlaml-PJ.cher-Mi.aml
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4
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N
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a
f
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(UK

. 31

r Diem

Amount

- —

Lodgi C ••

AJTKX £*• •
1SJ

•""̂  ' "J >-• *****
>-*

O

__

PERMU»

— — —

1
73.78-" )

MODF. OF PUBUC TRANSPOR1 ATION & AMOUN 1 ̂ CI.AIMKD ' L"~ 1

AGENCY DIRECT PURCHASE (x) TOTAI. PUBLIC TRANSP.

ITEMI7ED IOCAI. TRANSPORT ATION

TAXI:

KENT/U. CM.

OTHER LOCAI. TKANSP

ITEMIZED MISCELI^VNEOUS COSTS

RECIS'IKATION FEE(«OFME/U.SlVlCLUDEO)

TtLPPHONE

PAKKTNG

OTHEK MISC COSTS

Waldron----- . t)« UJiJo.ijjncJ, upon Oil\ do derxoe and uy thai I
hive full knowledge of the ibove and fotegJinj account, that said iccounl iV;*C tom<^.tl\ie and accofduig to liw. and
that t h u u rthat
maV

. .
claimed arUr allowinj all i<a\ cicJiu. i> now due anJ whu|J^ unp»jd, and thai t am dui/aulhorited to

Claimanl Signatuc
Oklahoma

ibej and luom before me

taiiniiviionc

cou/,tj of _ ' Ottawa v

01-03-

&rnvinn Knn ? KinnafJm

Oiry Public (w Clot CK lud^e)

:icbx approve tfui cliirVt for piymjnl and certify ifcomriliei with the tr.vcl
lawi oflhf Sute

'wV:?

1930 NORTH ELM
MIAMI, OKLA$)MA 74354

Agency. Bd . or
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FOR
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nt Uavel sutui began, each point visited and the
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eographiCAl Area, c.g , Tulsa Vicinity)

VICINITY
VICINITY
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VICINITY
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[ VICINITY
[ TO QUAPAW 1O MIAMI VIC.

VICINITY
[ VICINITY

L TO PiGHER VJC» -TO. MIAMI
LJEQ_BIOJER VIC. TO MIAMI

TOTAI -S

Date
,999

Mo T~Day

"12

12
12
12
12
12
12

-12
12

3
6

16
17
20
21
22

28
29

Mil
Cla

Klip

— —

20

20

20.
20
80
J^a

:age
nwd

Vicinity

3
3
3
^
3
2
3
2
3

38
3B

1 ravel
lit

Enteicd

'

Sutus
ur

N
0

!••

o.
f

Hit

f<

Tale

r Dicin

Amount
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0
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... _

-

-56 ?̂-*
MOIJF. OF PUBLIC TRANSPORTATION & AMOlfN i cî

AOENCV PIRF.CT PURCHASE ___ (K) TOTAI. PUBLIC TRANSP. | ~ 1

ITEMI?.r:UljQCAl.TRANSPORTATION
TAXI

OTHER LOCAL TRANSP.

ITEMIZED MISCEl.l.A

RKCISIRATlOrJ FEK(«OFMtAiSINCLUr>El>J

ItLEPIIONE

PAJIKfNO

OIXERMISC. COSIS TOTAL

i.Jennifer 1. _Rushers the un^ci^ijtrieJ. upon oolh. do depox And i*y th«t I
h«vt Cull knowledge of Die above anJ futcgo^ Iccounl. that i»ij icluunl iijuJt. eoriKl, due and according to law, and
that the amounlclaimedafter allowing tllkulcicJiU. ii nowdue andUhollxunpaid, and that I «ni duly auDioritedlo
"

CApprovIng Supervisor's

1 hcichy ftpptyvc ihil cltim
lavviofOicSuntr

5utc1r*vc1 He im

Tovr

nt Actor

.
Agenc> s Apptoving Ofliccr

OmWA CQU_NTY HEALTH DEPT.
1930 NORffl" ELM

AVrNy.Bd.«iiiv.i||IAMI, OKLAHOMA 74354
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AtooWfCLAIMEIJJ

I. .. NANCY HORIUN . the unJcivgi.tJ. upon o«lh,d.,delw««ndv.> llwt I
h«vc full luiaulcjge of the ibovc «nj ritfc îiinK «;o)uht. thu viij otfrunl.n jusl, CCKICCL due anJ iccorJin^j ID U*. and
that the amount claimed after allowing til jmleicJiti. unou -due anJ wtioll) unpaid and Ihtl I am duly authorized In

1

'Aoorovlno Suoervisnr's Sionafiire
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taut of Che

Sutclt.vcl

fy it complies with (he Uavel

X

'

OTTAWA COUNTY HEALTH DEPT.
1930NORTpLM

.ncy.Bd.omivMIAMI, OKLAHOMA 74354
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MODE OF PUBLIC TRANSPORTATION :«t <kX!OUNf CLAIMED

ITEMI?.F.n LOCAL TRANSPOltTATION'

TAXI
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AGENCY DIRECT PURCHASED, (ip TOTAI. PUBLIC TRANSpT]"" ' " |

ITEMiFeD MISCELLANEOUS COSTS .

t FGIslltAnON FEE (• OF MEALS INCLUDED)

TVIEMIONE-

TOTAl.MISC.

OTHER MISCCOTTS- T^T 7K OIT ^J TOTAL LOCAL TRAWSP.

T '̂OTA' • AMOUNT CLAIMED

.. r. the imder>i^\ed. UJKJO oalh, do depose and sa> Out 1
hive full knowledge of Ihe.abpvc and ldltgtjtnjj«j:uujit. Ihit uid iciuunl ii jujtj concct, due and according lo law, and
that the arnouru claimed afttrall»*lng«H just ctediu.' iVno* due and wholly unpaid, and

OKr/JIOMA

iwom bcf>ifc pit

County at

proving Supervisor's Siaaatttrd \
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I htfeby apptavc thii cUim for payment and certify il eoniplict with the Utvel

Stale travel Reimbursement Art 01

vuu Oflkcr

OTTAWA COUNTY-HEALTH DEPT
1930 NORTH ELM

*•"*• "••"«"• "tilAMI, OKUHOMA 74354
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TJ'i: Inn 100 East Jefferson Street
•Mr •' Hospital Louisville KY 40202

502-582-2481
502-582-35 11 (fax)

Nan.. HORTON.NANCY Room: 312 Rate: $60.00 IN

Add.- : Arrival Date: 11/14/1999

Add • '. ' ' t l '^ i ' -JA! I ' i ' f - i l l f If ,';(S:i i.'l |)i..f:i Group ID: NAT .

Clt>': P L f i i O i . ' A l l i i . m i i . t l ^ - . j f ; i [ ; / , , , Company:

State OK Group:

Posti>; '('[f^Q; ,',';[ |[)f > ||f|[ [ I / C M ft i/ fit fi Adults: 1 [Children: 0

pl>01 f ' t i i f . j , ; , ' ! ! l!\r i." 1- ;; f . ; , 'V\ f: ; : • . ' ; ; . , Date/rime: 11/18/1999 2:17:46 PM '

Ights: S Folio: 2040

Departure Date: 11/19/1999

Corp ID:

Sign : Comments:

DAI DESCRIPTION CHARGE

11/1 '9 Room Room 312 $60.00
11/1 0 Local Occupancy Tax $3.60
11/1 ) Room Room 312 $60.00
11/1 ) 1 .ocal Occupancy Tax $3.60
l l / K 9 KY Sales Tax Sales Tax 11/14 $3.82
l l /K )9 KY Sales Tax Sales Tax 11 /1 5 $3.82
l l / K "9 Room Room 312 $60.00
l l /K 9 KY Sales Tax $3.82
11/1 '9 I ocal Occupancy Tax $3.60
11/1 ) Room Room 312 $60.00
11/1 » KY Sales Tax $3.82

-tt/T. • !
f r s f j ^ / ; i ih ' - . 'Mi: in(S) i J i D A C M H .$0.00

--09/02

TOTAL DUE

CREDIT

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$269.68

BALANCE

$60.00
$63.60

$123.60
$127.20
$131.02
$134.84
$194.84
$198.66
$202.26
$262.26
$266.08
$269.68

$0.00

-/s^s^

( $0.00



WEDNESDAY, November 17

8:00 A.M. - 8:1 5 A.M.

8:15 - 9:00

9:00-9:15

9:15-10:45

10:45-11:00

11:00 - 12:00

12:00- 1:00 P.M.

1 :00 - 2:30

2:30-2:45

2:45-3:45

3:45 - 4:45

COFFEE AND ANNOUNCEMENTS

LEAD SCREENING
How to develop a screening recommendation and current
issues.
Paula Staley, RN, BSPH

BREAK

LEA DA BAILMENT TECHNIQUES
Discussion of various recommended techniques and creative
responses to problems associated with lead abatement.
David Chambers

BREAK

USING A GEOGRAPHIC INFORMATION SYSTEM (CIS)
'How Geographic Information System data analyses can be
used to aid in resource allocation, and program evaluation.
Forrest Staley, BA, BS
Neal Rosenblatt, BA, MS

LUNCH

COALITION BUILDING
Building community coalitions.
Charyn Sutton

BREAK

SHOW AND TELL
Workshop participants have an opportunity to
discuss their programs and share information on effective
strategies and materials.

GROUP ENVIRONMENTAL SITE VISIT |l'v

XRF demonstration.

NURSING SITE VISIT
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TRAVEL
INCORPORATED

9415 North May Avenue of Briton
Oklahoma City, OK 73120

405/752-5252 • 405/752-7020 FAX
• <•• I v: ri.KSuc-' : • :
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OBJECT
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Vicinity only travel should ihow
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HJ
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LflllU.— Jay— vicJLnicy— Miami

ami
Lami-Af tort-Miami
Lami-Viclnlty-Miami
Lami-yuapaw-vicinity-Miami

Ljf-w -nianu.
Lami-oamnerce-vicinity-Miami
Lami-viciiuty-niami

TOTALS

Dale
1929

Ma.

11
11

11
11 :
11
11
11

11
11
LI
n
11
11

Ov
?
3
4
!>
8
Ib
16
11
2'2
23
24
Jfi
JU

Claimed

Uaj>

10

20
384

B
72
20
30

20

B

«F

Vicinity

?

6
2
(i

4
2

4
2
O

JL
B

i «^w —

Travel Slatut
Hour

Enured Boded

l"638 î:̂ :

CLAIM OF: ^ (

~* SUSAN WALDBQN

ss K0 'JtPSONAL I D F N I I F I E R J S ) RtDACi'FI

Agency. Boa
Cooun.,Depl

I here

and*
warn

Date:

FOR

*jLA>.nsr * *
UAlNol f) ^

* - *b ^L: OWa. Stale Dept of Hean ^ ..

ASSIGNMENT ^ «-"
byaxaigntfaiicUirato ^ v^

" U

nd»ri»ltM8ui*Traaaunrlobauea ^ ^
at inpayment to laid aoignec. ^

<O

CUimant Signature i-
>
KJ

No.
of

Dw Hn.

Per Diem

RMe Anouol

Lodging

Amount

538 TOTAL MILES® .3}$ PER MILE-

•0

$197.78 -^
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE QQ TOTAL PUBLIC TRANSP. | $197.78

ITEMIZED LOCAL TRANSPORTATION
TA»

ttwnu:
MHTALCAR:

OnBELOCALIIAMat. .

ITEMIZED MISCELLANEOUS COSTS

REOEZntATKM FEE (f Of MEALS INCLUDED)

WLBHWNB: TOU* SH.QO

FAJUUHa . | TOTAL UHC

OTKEKMUC.OOm ] TOTAL LOCAL TIAIOP.

$ 11.00 ^ j
S197.78

•1 v/v; TOTAL AMOUNT CLAIMED

_<>_llici«idcfiigMd.upoaotfh,dDdepoieaiidaqr dull

oowducio^«M^<avaid. agd diatlandulyaudiariagdto

I hereby aperave thii cltim tar pqnnem tad certify h cornptia »iih At Invtl
tan of DM SUM.

8uteTravdRein*uncBmAcior

PEC i o
Ajeocyi Approvwi OSttor

°mW* rc^ry*!-!" DgPt

_., 1930 NORTH ELM
A .̂Bd.crDiv.jJMIAMI, OKLAHOMA 74354



•^^^^
3SF Form 19
Rmfaedl/M)

STATE
OKLAHC

TRAVEL VOI

IS CAR
OOV.

OWNED?

YES •

NO X

LICENSE NO.

PERSONAt
IS CLAIMANT

A STATE

OFFICIAL OR
EMPLOYEE?

YES X

••••

OF
»MA
JCHER

^^^^^M

FUND

^iX)

^^^^^^^

AGENCY

340

IBBBî ^B

ORDl
/( V- *-^ A ±J&~ — 1>.. ni> .

^NO.

[ 0 l(/5#d*
FOR AGENCY USE ' / ,

A •-* V 1 V^_ J • . .^VAvX-.-J • V ^ " :•:•••• Y *ii"rt*\|^7\ Pi1""''[/"|1"^ :

ACCOUNT

^ } ̂ VFj.

U t N C M t i u .

suB-Acnvnv

H: it tV^

•\ * *. _• . .

OBJECT

O \\ \

OSP- Audited By!
OFFICIAL DUTY STATION

MIAMI

CFDA

a^.m/firvw^
AMOUNT

[(• W?

TOTAL AMOUNTS || C/1

NATURE OF OFFICIAL BUSINESS

ADMINISTRATIVE TECH. DUTIES 391/LEAD PBOJ

TC*MK1T CVD T ""^ilfTrPfi

Q 0 „ *>tF'SONAL I D I N r i F J E R I S ) K F O A C J E

FOR t t

Agency, Board, z> c
Comm.,Dept: OWa. State DepL ol H ^ *

ASSIGNMENT ^ r
1 hereby aoiga Ihtt daim to ^ ^- r

i_r v-« n

and authorize the Stale Treaairer to imc a ^
vnirant in payment to uidaoigncc. ^ .;

\3 C

-0

CUimuit Siputure

CCT

Show point travel amtui bcgu, each point viifod and the
point Iravd «atu> coded. (Vicinity only trmvrl ihouM «how

(CMnl jnng»pMcal ana, «.g,. Tuba Vicinity)

MIAMI VINCINITY
MIAMI VINCINITY
MIAMI VINCINITY
MTJWI VTNL'INIIV

MIAMI VINCINITY
MIAMI VINCINITY

Date
1999

Mo.

11
11

11
11

11

U

DV
2
a
4
ID
1?
19

TOTALS

MUeaie
Claimed

M* Vidai*

3
3
3
J

22
3

37

37

TravtISUtw

Hour

BKcred Enkd

••^ ' . ' • ' •• 'V : ' ->-:i

No.
of

Dfl" Ma.

Per Diem

RM Arnou*

Lodging

Amount

TOTAL MILES 9 . 31C PER MILE -

w

11.47--
MODE OF PUBLIC TRANSPORTATION ft AMOUNT CLAIMED

AGENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI; MOSTIATtON FBeCOFMBAUMCLUMD):

Mmvc TELEPHONE TCLL&

UXTALCAJL I TOTAL

Oltm LOCAL TIAMSr. OTHWUltC GOBI* TOTAL LOCAL TIAMT.

| TOTAL AMOUNT CLAIMED J11. 4 7

L JENNIFER I. BLBHERS

Supervisor's Sign^are

1 hereby vprovc Ihu cbin fa pqmcnl and certily it empliei wilh Ike travel
Urn of UK Suu

SUtoTnveJRciinbuncnKBIActar .

COUNTY HEALTH OBPT.
1930 NORTH ELM

I^M....*MIAMI-OKUMOMA ***



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*» AGENCY COPY ** SVC CHF: NW

ACCOUNT

000035

FUND

400

AGENCY

340

'ORDER NO.

T002360

CLAIM NO.

014056

FO ;SE
•7461364 DATE: 11/18/1999

SUB-ACTIVITY

42000

Enter aw parti*) pj>nunl or final
payment number if claim is lo tx
charged against an encumbered order.

OBJECT

2211

Partial No.

054

CFDA

000000000

Final No.

AMOUNT

282.42

TOTAL AMOUNT S 282.42

OSF-AUDITEDBV

CLAIM OF:
TRAVEL AGENTS INC.

731270787

FOR

282.42

0
1
4
0
5
6

Agency. Hoard,
AGAINST

OUu. State Dcpt. of Health
ASSIGNMENT

I hereby assign this djim to

ant authorize ihe Stale Treaiunr to issue
a warreni in pa>Tnenl to said assignee.

Date

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Good! or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY)

SUMMERIZED INFORMATION RELAT1\E TO THE ATTACHED IN\ DICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

11/09/1999

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

INVOICE NO.

37770

TRAVEL I
9415 NOI

OKLAHOMA

AMOUNT

282.42 4 0 0 B T O O 000035NW97 221110088X

J/E XREF:

282.42

GENTS INC.
TH HAY

CITY OK 73120

Attach aU invoice! or contract estimates to the revene tide of this jacket. Multiple invoices
or contract estimate* may be anached provided they are lo the same vendor and against the
one contract, purchase or authorization order.

Etch invoice must show on its face, Ihe signature of the person who received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the projecLReceiving reports may be nfcnutted in lieu of signed invoices.

Vendors should Die three copies of each invoice with ihe Department. Institution, or
Agency upon delivery of merchandise.

I hereby approvi this claim for payment and cert ify it complies with the purchas-
ing lam of the Slate.

Agency's Approving Oflicer

11/15/1999

TiUe

Agency. Bd
or Div. Use

Date



HBK:

TRAVEL AGENTS
INCORPORATED

•*„ 9415 North May Avenue at BriHon
*"* ' - Oklahoma City, OK 73120

405/752-5252 • 405/752-7020 FAX

ITINrRARY/INVOICE NO. 0B37VVB
R/.VJYY

hATE: ^VNtK* V9
PAGl-I: <51

lit ATI:'. DEI'T OF Hi-ALTH
10d>0 N.C. t0TH
OKLAHOMA LTIY, OK. 7311V
DLVrt TO RUBY 8HERUIN 3RD FLOOR TRAVEL OIVSION
IKT URDFilifiU BY HHTTY

; NUHBtlR

PERSONAL IDENTIFIER® REDACTED

l-'f
•is; WORLD .UK! iNt's; F if:

I .V f l . i l . l5A

•^ Si LO'llii 'NVL
r'tFv'RIVfc : MAIM ILRi
HUR'I iJN/NANCV
• l U f i N H UKlULU AlRl . l .HJ -H M. i :'"t-8
:.'.' -;n i.ou is. IN i'i..
i > L i ; i f t K - t ; M / t r N U F - : M . T N A L

MuS-»iirt-'MANi'.:Y

99 THURSDAY
f. IK IRAN.; WORLD .»1K-

IV LUUISVILLL

At-: 'il l.i )U I si INri
i-tkMVt.: MAIN lfJ.:H

•;•!-•

TKAMS WOK'D) A l K ' L l N L l i H.T:V13
I.V ST LOUIS' INTL

l : M A I N n f c

COACH

O l K I ' i t K f c J IM'.16f.i:-:ti*»3f.V.I HHKiuN MANCY

SUB IM IYil.

(DTAI . Afii

is OIK- I;!-".IN Ri . i ' : r :n : - r

it smr-
»<r t : .vri.<i.ir>

Ir'.tJP: 111) -Hl»
JUMK 1A-HIN
Nuf! -y f OP
KM- i 'rf L yrjf

tup: Mi) £«?
01HR I f f M I N
NON - : » I

I:QP: MO-»J«
f l l l R TOM IN
NON'-STOV
Kff- : 4f I..S3B



BB

LU

&

PO T002360

OKLAHOMA STATE DEPARTMENT OF HEALTH

INTERSTATE TRAVEL REQUEST/AUTHORIZATION

^ANty 'HflftVarV-" kouLiSvMle,, Ky -

XCH/ Chililhooi! Blood Ut.-ad PciaorJ.IIP. Fro'/endo;'.
-'-..-, op-

TO BE

Control No.

Date //•

APPLICANT:"•; 'tlnncv C. V ! o r t o v > POSITION (Tltlt):

DATE OF DEPARTURE-.

NATURE OF TRIP (School.Meeting. Convention, etc.): Voi'V-shop

Childhood Le«e Yc i sop. I."..- Frcvcrt t iop 111) 5 /'..
IO«M)

Louisville. Ken 'ruck.'
(Loeatloh)

MODE OF TRAVEL (Private • Public): Puhlic - Air
contract v/disc.
ESTIMATED COST: $ _

„„„ „
2 2

(Travel) <p«f dram) iOtfttr) " ' ITottl)

JUSTIFICATION FOR TRIP: S''*' has J"^ st.-r^d in the now nosic-l.-.»i ;.t Vv;^Pe.).^r--:r Cr.^

Consu l tan t ••• Ich C \ \ t '/•.VSr.iR Cr,- i iU/j91

Thu L'e.-i;:on this if. bei - ic subiaitted f-:'o l.-Le as th:it vo I U J . - L /of penrj-i.nglcr- : or ''-.i

to make the ti'i:i / -d .~ .. U-. ''.-'.t:-.c.:..--I ...... .c' .V;'-.'. -J.:1: ('. ./.•..:.;iij--'.. .- •>.•.• L

Contract » 285.00 Discount $ 2.58

DURATION OF TRIP WILL INCLUDE *- DAYS AT MEETING AND

TOTAL OP —5 DAYS.

APPROVED:

APPROVAL AND TRAVEL AUTHORIZATION

The individual named heraon h authorind to perform official travel a* indicated.

CommtaiOfMr Ora

OSOH Form No. B1

<Rtv.



JAL IDINTIFIERfS)

Cona.,Dq«.: OUa. Slate Dtpi. of H

Md «Aoriu tbi SUM

TOTALAMOWrS
NMUUOrcmCMLBUUMRn

eervioee for the

Moh pota vbtod and On
(VkMiy edy mvri *o»ld ibow

.325 reaVULB

or IUBUC TBANWOITATION ft AUOUKT CLAMEO

AOBNCY DaBCTfO«jCHAlE_-_ M TOTALVUBUC TRANtf.

ItANSKRTATION LANEOUS com
tut

TOTAL

«d caliQr k canplia Mh AM trivtt

1904'Gordon OpoperHrive
Shawnee, OK 74801-8698



Name Abbott. Carol IDC.NTIFIER(S) REDAC'F.0

Show point travel status began, each point
visited, and the point travel status ended.
(Vicinity only travel should show general
geograprtnkal area, e.g,Tutsa Vicinity).

Date

Mo. Day

Mileage Claimed

Map Vicinity

Travel Status Hour

Entered Ended Days Mrs.

No. of Per Diem

Rate Amount

Lodging

Amount

Total
Per Diem
Lodging

10
52

ihomee BethelAcrea-Shawnee 06 15 28

M. _22_
08

08

22

Stounee-Vlcdnitv^laturn 06 22 12

04

frMMn****""^**thi»llWmft«»—SUwtuntfs 28

04

14 24

10
14 28

TOTALS
TOTAL MILES© PER MILE =

ODH 19-1 (10/96)



Name flbbott. Carol SSN
"tPSONAL IDC1JTIFI£R(S) RLDACIED

Show point travel status began, each point
vidted and the point travel status ended.
(VUntty only travel should show general
geognphnfcal area.e.g,Tulsa Vklnlty). Ma Day

Mileage Calmed Travel Status Hour

Map Vicinity Entered Ended

No. of

Days Hrs.

Per (Mem

Rate Amount

Lodging

Amount

Total
PCf Dl£fTI

Lodging

22

06 20 08

06 20 28

08
06 21 14 22

06 22 12

06 27 04

28
04

28

TOTALS
TOTAL MILES » PER MILE =

OOH 19-1 (10/96)



OSF Form 19
CRnMl/M)

STATE

OKLAHC
TRAVEL V01

IS CAR
OOV.

OWNED?

YBI

NO x V

LfWWN*

IS CLAIMANT
A STATE

OFFICIAL Oft
EMnjOYEE?

YES X w/

OF
>MA
JCHKR

FUND

yoo
AGENCY

340
FORA0ENCYUSE

ACCOUNT

'YJQ)'Y::\

lU lNI IHtK

suB-Acnvmr

S'dO.'JO

J j K t U n ^ l L .

ORDER NO. ^

""

'\j/:Q :"!•;•; - •.-'-•"r ' '.

OBJECT

0-\\\

OSF. Audited By:
omdALDOry STATION

Miami

Show point tnvet tutui be
point travel mtua ended (V

CLAIM NO.

16
1 ^ r,

CFDA

113130 AM)

AMOUNT

\D I. IS

^.

TOTAL AMOUNTS i,l, /l<>
NATUKB OF OFFICIAL BUMSffiSS

391 -Lead Project
{an, each poim
'kinity only trai
.g.. Tuba Vicin

viiited and the
rel ahould ihow

ty)

Mi Md _ IH r+wi--M-i m\

M4 mi _ Pi r-h0r--Mtani -Pi cher-Mi am

Miami-Picher-Mia. -Picher-Miami
Miami Vicinity
Miami Vicinity
Miami Vicinity
Miami-Picher-Miami
Mi «u.-carc xn-Mi am

Date

Mo.

fWi
Ofii
06
06
06
Ub
Ub
06
06

n«y

nq
So
14
15
16
iu
^<j
£^
26

TOTALS

Mileage
Ctuinto

M*

2O

10

40

4l!0

14
20

/
154

Vicnily

O9

06
16
06
Ub

1

y
36

Travel Sutua
Hour

Eaund

'

Ended

'

/

,-,' '.Y-&:.-:

'•Nancy Horton T

SS.NO. at-pSOiMAl. KNTIFIERIS) KEOAdE
V\V '
nk/oo

Agency. Boa
Comm.,Dep

I

FOR

l « A/.K
AQyUNal

rd.
t.: Otda. State D«pl o*

ASSIGNMENT
I hereby taiga tba claim Co

and authorize the State Treasurer lo inue
warn

Dale

ml in payment lo amid auignee.

CLtiixiiim Sigmturc

No.

of

Dor. !*•.

Pet Diem

BM> Amort

Lodging

Amount

^^5 TOTALMILES3 .325 PER MILE-

». *
r x
a. ?-
a. ~-
C i
x t
rr ••
t*

5 1 5
>- 0 >•
> * :r.-
C C-o "

c

/
^ /
61.75

MODE OF PUBLIC TRANSPORTATION ft AMOUNT CLAIMED

AOENCY DIRECT PURCHASE (K) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAX* PIE(fOFUBAtS(NCIJUOeCQ:

MSITLE:

UMTALCAK: TOTAL Mac

OIKBt LOCAL IKAMP. OTHBI.MI&.COm I TOTAL LOCAL TtAHg. 61.75

=e& TOTAL. AMOUNT CLAIMED

t Nnnoy Hnŷ irin dml
kmBiU hioxkda* of Hie ihove aid Cutapan tccoutf. Um uid «coouat a ju«t. cmrecl. dm and acoarding to Itw. end
ftal Oe •Bouot eWawd ate aDowinj elljurt ocdju. it ww due aod nkoUy uyaid.

r f^^« • ^ * ._• . . - • • " . " » . . t (1

Sweof

6-/30-00

_ County of

I hereby tpprave thu cltim Car piymenl Hid eertiiy tf oonpliei »id> 0V uivcl
UwirflheSUU

OTT
1 3 2000

COUNTY HEALTH

^.Bd.ecDtvuMIAIM, OKL 74364



J""̂ ""̂ ^̂ "

!>$FFonnl9
rR**M7/9«)

STATE
OKLAHC

TRAVEL VOI

IS CAR
OOV.

OWNED?

YES

NO X y/

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES X V^

OF
>MA
JCHER

FUND

qoo
FOE A

ACCOUNT

JOOLXSS

D E N T l f l E K r s

/

f
AGENCY

340

ORDER NO.

•

^ CLAIM NO.

lOPy^Hl^ '
jteNCVusE: •.-;•:• . • : . . . • : • - - : - - ' / ' • *
r"/y\ : • : A// ) Q""}

SUB-ACTIVITY

'-/UOCO

jOSF- Audited By:
omctAL Dunrir ATOM

Miami

OBJECT

O 1 1 \

^U^(.
CFDA

ttfA/ti fiaon
AMOUNT

/ill IX
.

TOTAL AMOUNTS lit.
MATURE OF OFFlCI/ytiUSMBSS

391-Lead reject

Show point travel cutus be-on, each point vuited and the Date Mileage Travel Sunn

I^S

f

s.s.

A-H-AnV t -

Susan Waldron J

NoyrrSONA! in c .NTIFIFR(^ ) RFDACTFr

5100 FOR

Is kltf 1AUAinsi

Agency. Board,
Caaun..Dept.: Ohta. State Dapt of Health

ASSIGNMENT £ r
I hereby tango thiidaiiii to -• T.

^* 5C

and*
vnun

Dale

No.

uthoriz* the State Treaaunr to nmiea t ^
at in payment to laid migno 3 C.

CUimaot Stfruture ^» t r

Per Diem Lodging *" cShow point travel natal began, each point vuited and the
point travel itatui ended. (Vicinity only travel ihould chow

rlluiiU. ̂ CjOflXliC£jrO6^M j ^4HVL

Mia- Vini t a -Mia . -Cormerce-M i ami
Miami Vicinity
Miami-Vic inity
Miami Vicinity
nloni-A ij iul Aik.'uann^rce-Mia
HlUTIl viciniry

Miaiiu ViuiniLy ., •.

Miami Vlntnihy ^^

Date

igQOQ

Ma

06
06

06

Ob
Ob
Ub
UfJ

06
06
Ub
06
Oft

o*y

01
02
06
08
1J
14

15
20
21

76
?7

TOTALS

Mileage
Claimed

Mn>

on
62

<2B

/U

J

\tanti

02
02
04
06
10
Ub
08
10
10
if.
10

SYt

• $2,
•>•{(}

Travel Sunn
Hour

Entered

•

Ended

r. : • •• :

No.
of

Dqn Hn

Per Diem

RMe Anowl

Lodging

Amount

TOTAL MILES 9 -|ps PER MILE -

£ C ~

*" C

C

u

/
/

ftH^i
MODE OF PUBLIC TRANSPORT ATION ft AMOUNT CLAIMED *

AGENCY DIRECT PURCHASE QQ TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXt FEBpOFMEALIMCUIDU*

TElEmONB:

Utm-ALCMt

OIMB LOCAL TKANST. OIHBkMSC.OOira: TOTAL LOCAL TfcAK»

TOTAL AMOUNT CLAIMED

Kaldron... - upoaaMh,dodopoieanduy (Ml
necl.dueindKCanlin|toUw. and

ii now due wd wboUjr wpiid, and MI an duly Mhoriad to

OMeof

StteribedaBanmmbebreinc 6-JU-

/ .County of

6-30-00 .„ .

./ . .'9-f—
Notiry Public (or Oak or Iuo»c)

I batty approve din clum for peyment and coli/y il conplia with the travel
tanoflhcSUIc.

StaU Travel
^ ,^,Z£ —gi

Agency*

Title
Agency. Bd. orDiv.

laqermw* i a a»U
Y HEALTH OEPT.

WO NOflW ELM
MIAMI, OKLAHOMA-743M



H
DSP Form 19
PUvM7/96)

STATE
OKLAHC

TRAVEL VW

IS CAR
COV.

OWNED?

YES— -

• NO XX

U CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES w

OF
)MA
LJCHEK

FUND AGENCY

i.|(\>) **°

ORDER NO.

rt»R' AGENCY USE

'•v 'cvT^LT-V-.:'.. IxlLA-j 1
ACCOUNT

n \ n ~T i

IDENTI F I F R /

SUB-ACTIViTY OBJECT

' (;' -)Ci V '^ 3\ 1 I

\ D r r i • .-

OSF- Audited By:
OWJOAL DOTY STATION

CLAIM NO.

j^T?n£j Q{

;oia^\^;
CFDA

^\0£lDOCtX

AMOU^,
I <aM i j>"i C.~

, ': I.
'

TOTAL AMOUNT S/QM1 . ItX
NATURE OF OFFICIAL BUSINESS

391- LEAD GRANT

Show point travel atatua began, each point viiiud and the
poem travel atatut ended. (Vicinity only travel ihould show
fatal geographical area, e.g., Tutaa Vicinity)

lami-Vicinity-Miami
iami-Picher-Miami
iami-Viclnity-Mi ami
iami-Pirher-Mi ami
iami -Vicin ity-Miami
iami-Vicini ty-Miami
lami-Vici nity-Mi ami
iami-Vtc inity-Mioni
iami -Vicinity-Miami

Date

aftoe
Me. Day

5 1
5 4
5 12
S 13
5 16
S 17
5 23
5" 24
5 25

TOTALS

Mileage
Claimed

Map

20

20

an i

Vicinity

6

12

12
6
b
4
6

/'s«<

9 2 , , *

Travel Stabu

Hour

Entered

j

Ended

^Q?

CLAIM OF:

I^S NANCY HORTON

S.S.NO. JtrS'JNA; |LU--N'^IER(S; RtOACru

Ago
Com

FQR^

I*(5
(7.%J 5 x

t1 a
cy, Board, t> c
nv.Dept: OWa. State Dapl o» Hei ^ 3

ASSIGNMENT ~ ^
1 hereby ttaign this claim to _.

\ i-'' >< r

and authorize the State Treaaurer to ieeuc a
warn

Datr.

at in payment to aaid f̂ gp*** ^s •»•
r •
o
o
o

Claimant Signature

No.

of

Daya Hra.

Per Diem

Rate Anoum

Lodging

Amount

-,
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Friday, October* 2000 \

/ Washington County HeaJ*De?«lnw?
I • *:* •''.•"•*./••?.;••B. Shaba Baby Syndrome (Pitt 2)

EdD, LPC KaAy Payne, MHR, AASECT
OSDH - Matanalind Quid

E SosmBflyd,MS,RN
i OSDH-CNunin2ServiDonna Jones, MEd, CCTS

C. Obesity in Children sod RelBlioudup to Aduh Obesity
Cathy Montgomoy. MS, RD/LD JudyPtfaid,RN

Oaifidd County Hotti
D. Hepatitis B and C

.beldon Beget DO
Bradley, DVM, MPH
-Acute Disease Sfervi Cindy Rogm,BSN,ARNP

CoantyHeildi
Cadaret, MPH, Mile JP*

-Matennl andOriWHeafli Setn*'

Adjourn "Ran in
\

•C-l CE Approved

PonlotocCcWtyHeahh Department

Linda Council, MPH, ARNP
OSDH - fflV/STD Service

ColdndoNunes' Association
David DHvta.BSN.RN

ripHBaan on AmedifrtiQn.

Frioux, MS, CMS, ARNP
NunringSemee

BSN.

TbaJobnaon.AD.
i -, vA^n - naming acrocvv.^-f't

-: ^^A.^
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stiijpgics.cin unpiuve

•s Aey relate to nnpnn

ingMie«sinyknTC^

[the Relationship Equation; You + Me = Us
'

Kh30-HKX) Break

\IM-\2M Small Sessions
A. Making Monogamous Relationships Appealing

*» TEA
• ^ • .

\ , B>; BreasfCbum Uocoven a Lump - What Now
^^ ' '̂ U-

C HowmSto^theUhesmAugust/l^'Li'
Don Btose- Panel >-tM(

*D. Incen to Keep Families Engaged

f F.

in gpfflj Depffiment Programs

E. Effing Duordeis ~
How to Intervene -
KathyOnky.PbD

'. Karen KonnecJs with Kids about,'
Koabaception-SoKanYoo ^
Karen Wddron,RN,ARNP

-On Your Own
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Diabetes and Heart Disease
Mantes Mutzig,MD

O. The Pros and Cons of a Driveby Flu Clink
Pand:
Payne: Belinda Hammngieu, RN

£ Craig: Kay Wright, RN
.• ; : i Mnslmgee: Jamie Mathews,RN
**l' I ^*. \ifm 7Ln-.'j--T- '•—<*!? ̂ >_?ti•— DVI

•«,**• • • /WaflU^lCTT 'JUIB fUllllpBk JKXX

» _ \ ?_ ' U tr*y. /«:
E.

Didfc McQ^MSN, BSN, ARNP

. What Happens^ a RiAnalI/Made|o^pHS

bita|Mctiog Giuwlb Grids
Debbie Fariey. BSN, ARNP

*C Keeping Males in the Picture
Cecil Hancock

*D. Motivating Those Who Appear Hopeless
'it.: Brace Lute, EdD.LMFT.LPC

' ' ReUn'ooships -
People

VmcssaWaDakc,BS

2:30- 3:30 Small §efcs fa
A. CoaarmpMeDyaee in the News

•C-l CE Approved

*B. Dealing wiftAnge
RayMcCaffiey,

*C. OTC Medications to Avoid
JonCalvert,MD

.. D. Counseling Teconiqiies for Partneo of STD Clients
'! ,with Condylonia

MneaRadike.MD

del the Lead Outt (Paint, Slides, Potteqfc /-
^pO^r_^^ a____» % JT**W ••*».T^* t j^)%iMA '*

i MJ

BS

Nancy Horton, BSN, RN



tdiitk Taking Bdiaviars
Mike Bass, LCDC, CADC

*C. Learned Helplessness vs Optimism in Children
Mary Rineo; PhDC. Get the Story Straight

Marilyn Lanpteer, MPH, RN, FSAM
Kamy Payne, MHR.AASECT *D. How to Disciphne Children Under 5

Carol McCoy. MEd, LPC
in Custody and Chfld Support Disputes

of Neglect

*Er Promoting Excellent Nutrition in Children Through Proper

^« « ^* < • 'iiî C'OtShJf T^

F. Dermatology
David Davis, RN

11-00 - 1:30 Lunch-On Your Own
F. Have Breast Wffl Travel -

' Crystal S^ms, RgC, MS, IBCLC

- 9:45 = Brak
"

B. IntopRtmg Pap Si
Ro8onaiyZuna,MD

*• tfuGODff flDu AjQQQIDff *
MS, MBA, LPC, Baby Woe Alert! IteEzzo

Ellen JdbDsen.RN.BA

BoIaad.EdD.LMFT •
MEd,ICADA

ppealing to Qnldreo )
RD/LD

Baby Syndrome (Part 1)
EdD.LPC

MEd,CCPS

fajmy PreveatioD for tbe Whole fenaly

*C-1 CE Approved
*O1 CE Approved
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Oklahoma Sute Department of Health
Creating a State of Wealth

Jerry Regier, Acting Director and
Secretary of Health and Human Services

MEMORANDUM

August 25,2000

TO: Public Health Nursing Conference Participant

THROUGH:

FROM:

Toni Frioux. MS. CNS, ARNP
Chief. Nursing Service

Tina Johnson, RN
Director, Nursing Education

SUBJECT: 16th Annual Public Health Nursing Conference

Nursing Service is pleased to announce the 16th Annual Public Health Nursing Conference. The conference will
be held October 5-6,2000, at the Doubletree Hotel Downtown in Tulsa. There will be complimentary parking for all
participants during the conference. We anticipate this conference to be both an enjoyable and productive
experience.

Enclosed with this letter you will find:

• Public Health Nursing Conference Brochure
NOTE: Make a note of your selections and bring your copy of the brochure to the conference as a reference.

• Pre-Conferenoe Fryer - Relationships

• Speakers' objectives to assist you in your session choices.

• Memorandum regarding Conference/Meeting Etiquette

• A map of the area to locate the hotel.

• Doubletree Hotel Downtown Tulsa Sleeping Room Reservation Form

For those counties who wish to participate, door prize donations will be collected at the registration desk. Nursing
Service and the Conference Planning committee wish to acknowledge those being honored. A certificate and
special corsage can be picked up at a table by the registration desk. The exhibitors will be having their displays on
Thursday only. The poster presentations will be on display Friday from 8:00 a.m. to 1:00 p.m. in the exhibit area.
We look forward to seeing you In October.

Enclosures

)ay A. Gregory, MD. President
John B.Carrotch»el, DOS

DanH.Kektr.DO

BoudofHeahh

Ron L Gravel. DOS, Vice Preiident
Gordon H.Deckerl.MD

Ron Osterhoul

Haskdl L. Evans, |r, RPh, Secrei ary-Treasurer
GlenE Ducon.|r,MD

R. Brent Smith, MD

IOOO NE 10th Street
Oklahoma City, OK 73! 17-1299

www.bealth.ilate.ok.ui



Oklahoma State Department of Health
CrtatingaStateofHeahh

Jerry Regiei. Acting Director and
Secretary of Health and Human Service*

MEMORANDUM

September 18, 2000

TO: Public Health Nursing Conference Participant

THROUGH: Stephen W. Ronck. M.P.H.. Acting Depu
Local Health Services

mlssioner

FROM: Toni 0. Frioux. M.S.. C.N.S.. A.R.N.P.
Chief, Nursing Service

SUBJECT: Designated Hotel for Sixteenth Annual Public Health Nursing Conference

The Oklahoma State Department of Health is the sponsor for the objective of travel to the 16th

Annual Public Health Nursing Conference on October 5-6, 2000 and the Relationship Pre-
conference oh October 4, 2000. The conference and pro-conference will be held at the
DoubleTree Hotel Downtown, 616 West 7* Street, Tulsa, Oklahoma. There is no registration
fee.

A block of rooms has been reserved for the nights of October 3-5. 2000 for the following rate
plus tax:

Singles
Doubles
Triples
Quads

$60.00
$60.00
$60.00
$60.00

Due to the overwhelming response, the following alternate hotel has been reserved for overflow
for the same rate as above plus tax:

Ramada Inn Downtown Plaza
17 West Seventh Street
Tulsa. OK, 918-585-5898

Please submit this letter and a copy of the PHN Conference brochure with your travel daim for
full reimbursement.

cc: Administrators, Headquarter Counties

TF:jd ' .

Board of Hctlth
l»y A Gregory, MD. President Ron L. Cruet. DOS. Vice President Hiikell L.EvM»,Ir,RPh,Secnt«y-Treiiiirer

John a.C*rrnkhael, DOS . Gordon H Deckert.MD GlenE,Diicon,|r.MD
D*n H Fickcr, DO Ron OiKrhoul RBrtnl Smith, MD

1000 NElOth Street
OUthonuCity.OK 73117-1299

www.hemlth.inte.ok.ui



Oklahoma State Department of Health
Creating a State of Wealth

jerry Regier, Acting Director and
Secretary of Health and Human Services

RECEIVED
SEP i 8 2000

OTTAWA UJUN i r rt&UBj

September 26.2000

Nancy Morton. BSN, RN
1930 North Elm
Miami. OK 74354

Dear Nancy.

Enclosed is the information regarding your presentation on, Thursday. October 5 at 2:30 - 3:30,
Session E entitled Get the Lead Out! (Paint. Slides. Pottery).

Number attending as of this date:
Room:
Moderator:
Video Equipment Requested

50
Windsor
Neoma Vanzant
Lecture, Demonstration. Handout, PowerPoint

The number attending your session is correct as of September 26. but is subject to change due to
late registrations.

You will be provided a microphone and podium. A 6-foot screen will be available in rooms with
presentations requiring AV equipment. Also enclosed is a sample evaluation form that will be
used to evaluate your presentation. For your convenience we have Included a map of the
meeting rooms and a brochure.

We look forward to hearing your presentation. Please do not hesitate to call if I can be of further
assistance at (405) 271-5183.

Sincerely.

Tina Johnson, R.Nr.
Director of Nursing Education
Nursing Service

Attachments

Bo«d of Health

lay A. Gregory, MD, President Ron L. Graves, DOS, Vice President HasWIl. Evans, Ir.RPh, Secretary-treasurer
lohnB.Carmichtel, DOS GordonH.Deckerl.MD GlenE.Diacon.Ir.MD

Dan H. Picker, DO RonOsterhout R. Brent Smith, MD

1000 NEIOth Street
Oklahoma City. OK 73117-1299

www.heilth.itate.ok.ut



You may mail your registration to Nursing Services or FAX to us at
(405)271-1897?

f....i.-.̂ ĵ
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YES_

NO XX

LICENSE NO.

PERSONAL IDEN;
IS CLAIMANT

A STATE
OFFICIAL OR

ACCOUNT SUB-ACnVITY OBJECT

OSF- Audited By!

CFDA AMOUNT

TOTAL AMOUKTS

CLAIM OF:

NANCY HORTON

S.S.No. "rf'SO'JAI incNTIFlFR^I

FOR

AGAINST

Agency, Board,
Comro..Dept: OWa. StateDaptofHMrilh

1 hereby uupi Iha

md tuthorize the Sulo Trattunr to aauc •
wunal m paymal to uid

Dite:

OFFICIAL DOTY STATION

Miami
NATURE OF OFFICIAL BUSINBM

391- Lead P rag ram
MOtSigDUure

Show petal tnvcl Matu» began, c«ch point viiked uid the
pate tnvrt Mate ended. (Vicinity only tnvd ihould ihow
|«Mnl pgopifhial net, e.g., Tulu Vicmhy)

Miani-Fairland-Vlcinity-Mlaml
Miami-Vicinlty-Miaml
Hlanl-Vlcinity-Niaml
Mianl-Vicinlty-Mlaml
Hlanl-Vlcinity-Miami
Mlami-Wyandotte-Vicinity-Miami

.

D*K

aaoo
M>.

8
8
8

8
a
8

ENx

22
23
24

25
30

31

TOTALS

Milage
Claimed

Mv

22

V«m«y

12
12

12
6

30

Travel Stabia
Hour

Bound EnU

No.
of

D*. Mi.

Per Diem

Rate Amount

Lodging

Amount

TOTAL
PER DIEM
LODGING



3SFFocml9

STATE
OKLAHC

TRAVEL VOI

IS CAR
OOV.

OWNED?

YES

NO **

pfr^ofjAt
IS CLAIMANT

A STATE
OFHCIALOR
EMPLOYEE?

YES301

NO

OF
)MA
UCHER

FUND

^\O>

AGENCY

340

ORDER NO. CLAIM NO^f

lQWb<J
FOR AGENCY USE • • . , ; . ; • • : . ' ; . : . . : ' • . ' . : : ' * ,

ACCOUNT

.XXJf 3S

nFwmiFp/ ' ;

SUB-ACTIVITY

Q..>(JOO

REDACTED

OBJECT

1 \ \ \

OSF- Audited By:
OFFICIAL Dl/nr STATION

Miami

CPDA

4$ J_C(rX C O

AMOUNT

?,\oHO

TOTAL AMOUNTS ^b^.9
NATURE OF OFFICIAL BUSINESS

391 - Lead Program

Show point travel tutui began, each point
point travel naton ended. (Vicinity only ti*
general geographical area. e.g.. Tulia Vicin

viiiled and the
rtl ihould ihow

•ty)

Mlaml^Viclnity-Hiami
Mlaai-Vlcinlty-Mlaml
Miami-Vlcinlty-Mlami
Miami-Vicinity-Miami
n«ami-vicinity-Niami
Miami-Conmerce-Miami
Mlaml-Vlclnity-Mlaml
MiaUDi-vicinity-Miaml

1

Dale

Mo.

7
7
7

';

7
7
7
7

DV
18
19
21
24
26

26

27

2tt
29

TOTALS

Mileage
Clurned

Ms>

8

8

Vidoity

8
10

8
16
3O

14

8
10

104
112

Travel Sutui
Hour

Entered Ended

CLAIM75^

NANCY HORTON

«,„« r ' f P S O N A i iD c .N l lF I£R(S) RtOACH.f
a.S. No. •

Agency. Boa
Comm.,Depi

I bore

FOR

s ^,. ^0 \
AGAINST

r«J,
t.: OWa. State Depl o» i.

ASSIGNMENT
byanignthiacUimto

and authorize the State Treasurer to isuio
warn

Date:

-••

No.
of

Dej» Hn.

Clannant P*ej»«>"

Per Diem

Bale Aennl

™

| JVlgfpg ' *

Anwurt

112 TOTALMILE80 32. 5« PERMILE- §36.40

MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AGENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAtt UGWnLATON PEE (I Of MEAIJ INCLUDED):

TELEPHOHt 'TOO*

UMTALCAJU
I

TOTAL MUC

Onm LOCAL TtANV. TOTAL LOCAL TtANW

I TOTAL AMOUNT CLAIMED S36.40

L NANCY HORTON thitl
. nd

tcUmedatlatllowiniiUjiMcRdiu. aaowdue«gdvbalr/unpeid, aid OMtlandur/raDNriXDdto

C.
State of OKLAHC

.CountyaT OTTAWA

2.pCIO_

Notary PiUic (or Ckrk a ludfe)

l£%m
Sine

Tide
AteKy.Bd..orpivUie

^cwa Count^Health Dept
1930 North Elm

,;1iami. Oklahoma 74354



[KPFararn

STA^C
•OKLAHC
TRAVEL VO1

IS CAR
OOV.

OWNED?

YES

NO V

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES X

»

OF
»MA
UCHER

FUND

H.Q&
AGENCY

340

ORDER NO.

FOR AGENCY USE

ACCOUNT

fir-- 'J]'\

i , ""''

SUB- ACTIVITY

i-l,-~}( \ "O

, 114-^ f .v l l . l ,

OBJECT

3\\ \
"X\
-i \

JL.
1 V

^1 /r

OSF- Audited By:
GmOAL DUTY STATION

MAMI

CLAIM NO.

\\bSm p^
i: . ::;:':T V

CFDA

^-JJofl^O

AMOUNT

l̂aS^
/^•5D

/i3.?^-

TOTALAMOUNTS VI /. V<?
NATURE OP OFFICIAL BUSINESS

391- LEAD PROJECT

CLAIM OF:

-^SUSAN WAF-DRON

S.S. No. J - r ' N f l f v J V i f l ' - ' N T I F I P P f ^ ) RH^^Vr

C C
FOR 5 £

GAINST £> Q

Agency. Board, m >.
Comm.. Dept: Okte. State Dept of H« " N

ASSIGNMENT ^ f
IherefayaaifBlfaiaclainito »- jv

r\i
and a>rthnriT«i Itie State Treasurer to iatue a o
warrant in payment to laid •**igF *̂' o

O
Date:

Claimant Signature

•

Show ponl tnvd tutat begin, cadi point vuitcd and the
potat travel atatm ended (Vicinity only travel ihould «how
(coenl (BOfrapMoU area, e.g.. Tulia Vicinity)

MI AMI -NORMAN

NORMAN V I C I N I T Y
NORMAN VICINITY
NORMAN V I C I N I T Y - O K C - M I A M I

M T A M T - V / T M T T A - M T A M T V T P T N T T V

MTAMT WTPTMrTY*

MI AMI -COMMERCE-MI AM I
MIAMI VICINITY
MIAMI-VINITA-MIAMI

,gfoo
Mo.

1<^
19
09
)9
nq
OS
09
09
09

DV

1 ?
13
14
I f j
1 R

1 °l
?1

2">
29

TOTALS

Mik*e«
Claimed

Mip

?0f

51:
«^i

Of

5'

STi

Vicmity

'

10
10
10

Of.

OR
02
16
0

fifi
f i n^

Travel Stitut
Hour

Emend

1 :3

)

Ended

)PM

4: J
j

No.
of

Dv.

4 3^ii

Ite.

J

Per Diem

Rat*

25

Amont

75.00

Lodginc

Amourt

4 4 . 6

4 4 . 6
4 4 . 6

/

TOTAL MILES® -, ? s PER MILE -

ArfUbfwt*. • v

44 ^A

4 4 64
44. 64
75.00

9OB, Q^
1 QS^QR^

MODE OF PUBLIC TRANSPORTATION* AMOUNT CLAIMED

AGENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI REGISTIAT1ON FEE (• OF MEALS INCLUDED*

BUTTLE: TELE CHOKE: 12. 50
UKTALCAL

I
OIMHILOCAL TCAMP. OTHElkUSC COSTS: 1TOTAL LOCAL TIANV.

I TOTAL AMOUNT CLAIMED All -An

L SUSAN WAI-DRON
HMD ad) bio^c^arikeiboveindtmsoii«Kcount.l>»tHid

it rliimril ener aDewim ill JIM Cfofe. uoowduccod

Cbjaant Sianikn

Cowtyof

i n -^ -9nnm»

NotoyPuhlk(orCknEOrlud^)

SWcTnwd

«d certify it complies with the travel'
Actor

Chief, Finahcml Management

AjracyiAcerovit.OfriDcr OCT 1 t 2000

QTTAftA CQUMTV HPAITH pgpj;
Title
Agency. Bd. or I

1^0 NORTtL£LM
.V, OKLAHOMA 74354



Page: 1
Date: 9/15/00

NORMAN FAIRFIELD INN
301 NORMAN CENTER CT

NORMAN. OK 73072
405-447-1001

Arrival: 8/12700
Departure: 8/15/00

Gu*at Nam*: WALDRON, SUSAN
Addr***: 1000 NE 10TH STREET

Mbr. ID:
ROOM 119 Level:

Oklahoma City. OK 73117
USA

Date

9/12/00

9/12/00

9/12700

9/13/00

9/13/00

9/13/00

9/14/00

9/14/00

9/14/00

9/15/00

D**oriptlon

Regular Room Charge

Occupancy Tax

State Tax

Regular Room Charge

Occupancy Tax

State Tax

Regular Room Charge

Occupancy Tax

State Tax ._,

Vtea • £

Reference

Room 109

Room 109

Room 109

Room 109

Room 109

Room 109

Room 109

Room 109

Room 109

THANK YOU

Charge*

$40.00

$1.60

$3.04

$40.00

$1.60

$3.04

$40.00

$1.60

$3.04

$0.00

Room: 109
Folio Id: 14370 -2ZX

Plan: GOW

Credit*

$0.00

$0.00

$0.00

$0.00

$o.oc
$0.00

$o.oc
$0.00

$0.00

-$133.92

Balance

$40.00

$41.60

$44.64

$84.64

$86.24

$89.28

$129.28

$130.88

$133.92

$0.00

: i»> -o «•> •• -J
f •- :s =m a

. • O IT) f\^ si wi jfe* i
&,x> cj

tt
u ;

—i O

£

(3*&S— - . o- •

5S

$0.00

_ rratpl of goods Mmih
i to pwfcnn «w oMartaiw and taraw

»ki Vw MMNHrt of MM toW ahawn i
dholdar aarawMnt wWi HM Mltor.



September 13,2000

Memorandum

From: Diane Biard-Holmes. Chief,
Human Resources Management Division

Subject: OPHLI Conference

The 2000 Oklahoma Public Health Leadership Institute has been scheduled as follows:

Date and time: September 13 2000 (8:00 AM to 4:30PM)
September 14,2000 (8:00 AM to 4:30PM )
September 15,2000 (8:00 AM to 4:30PM)

Place: OU/DHS Training Center, Norman, OK

Designated Motel: Norman Fairfield Inn
301 Norman Center Court

. Norman, OK 73072
Phone/Fax: (405) 447-1661

Room Rate: $40.00 plus $4.64 tax = $44.64



OKLAHOMA PUBLIC HEALTH LEADERSHIP INSTITUTE
September 13,14, & 15, 2000
OU/DHS TRAINING CENTER

Norman, Oklahoma

MODULE 2

Building Leadership Skills to Strategically
Plan for Betterment of Community Health

Wednesday. September 13. 2000

8:30

12:00

1:00-4:00

Leadership — Giants See Opportunity Where Others See
Trouble
Presenter: Lori Smith, M.S.

One of the greatest challenges facing any organization today is to
develop the adaptive capacity required to effectively respond to a
constantly changing environment. In this light, it is useful to think of
leadership not as a position of authority, but as an activity designed
to build the adaptive capacity within the group.

Long term success for any organization is dependent upon nurturing
and developing talented individuals. Ms. Smith's presentation will
explore this fascinating group dynamic and share appropriate
strategies for increasing your chances of success at leading in a
changing environment.

Lunch

Leadership — Giants See Opportunity Where Others See
Trouble (continued)

4:00-4:30 Wrap-up, Evaluation, Adjourn



OKLAHOMA PUBLIC HEALTH LEADERSHIP INSTITUTE
September 13,14, & 15, 2000
OU/DHS TRAINING CENTER

Norman, Oklahoma

MODULE 2

Building Leadership Skills to Strategically
Plan for Betterment of Community Health

Thursday. September 14. 2000

8:30

12:00

1:0(M:00

4:00-4:30

Working Through Conflict
Presenter: Linda Dowting, Communication Concepts, Inc.

This session will explore the process of communicating through
conflict resolution. A 20-minute video will demonstrate a supervisor's
perspective as facilitator in a conflict situation. Learning points will
include establishing ground rules, process of communicating, and
following the ground rules.

The session will also focus on the practical application of
communicating through conflict resolution. Participants will role-play
community conflict situations in which they find themselves.

Lunch

Working Through Conflict (continued)

Wrap-up, Evaluation, Adjourn



OKLAHOMA PUBLIC HEALTH LEADERSHIP INSTITUTE
September 13,14, & 15,2000
OU/DHS TRAINING CENTER

Norman. Oklahoma

MODULE 2

Building Leadership Skills to Strategically
Plan for Betterment of Community Health

Friday. September 15. 2000

8:30

12:00

1:00

Developing Organizational and Strategic Management Skills
that Lead to Improved Community Health
Presenter: Keith Curtis, PH.D.,
Associate Professor,
Department of Health Administration and Policy

Dr. Curtis will lead the OPHLI participants in a process that will
identify the issues facing their communities in the next three years.
The analysis from this process will be tied to the core public health
functions.

Lunch

Teams Work on Projects



OSP form 19 : FUND

"sTAtt

OKLAHC
TRAVEL VOl

IS CAR
OOV.

OWNED?

YES

NO**

LICENSE NO.
•ERSONAC 1
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES

'? -MOO
AGENCY

340

ORDER NO. CLAIM NO. -#

low^t
> M A FOitApENCVUSE ' . . . :.;:. ; : . . . . . . ; - . • : ' ^ : : : • ; - , :-::/, . - • • • : . . : ,

ACCOUNT

fM)MS

!)ENTIFIER(S)

SUB-ACT! VTTY

-!<JiJXX}

RFDACTED

OWECT

,2. M \
d. \ \ V

OSF. Audited By:
OmOAL DUTY STATION

Miami

CFDA

^i. J OOCCPP

AMOUNT

iSsO.y?
2>, JLO

TOTAL AMOUNTS /5i/t>?
NATUBB OF OFFICIAL BUSINESS

391 - Lead Project

CLAIM OF:

SUSAN WALDRON

S.S.No.!Jr-!'^NA! l O ^ . N U R h R f S l RtfMJirJ

FOR

AGAINST

Agency. Board.
Comm.Dept.: OUa. State Dept of '

ASSIGNMENT
Ibenbyaaignthiidaimto

and authorize the Stale Treasurer to tauei .•
warnot in paymeot to aid amgnec. . •

Claimant Signature

Show pofa» tnval Mann begin, eadi point viiited and the
point travel Mlm ended. (Vicinity only travel •hould inow
fKMnl §iirnr«ptikil im, e.g,. Tuba Vicinity)

Miaai-Viclnity-Miami
Miami-Vicinity-Miami

Mieni-Claremore-Vic inl ty-Mi am 1
moMi-vicinity-Miami

Mlaul-Quapaw-Vicinity-Mlami

Mlaail-VIcInlty-Miaral

HiajMi-vicinity-Miami

Mlajil-Piohar-Vicinity-Minml

Miami- Vicinity-Miami

HtajBl-COM0erca-Mlajni-Vic . -Com-
awrce-HiaiBi

Mieuoi-Wyandotte-vicinlty-Miamt

Date

2tfOO

Mo.

8
B
8
u
8
8
8

8
8

B

8

D*

1
3
4
7

8
9
10
11
12

14

15

TOTALS

Mileage
Claimed

Mif.

124

20

20

16

272

Vicinity

8
8
10
12

4
8
8

12
6

4

35
191

463

Travel Status
Hour

Enured Boded

• • - • • : • • • - : ,;:-

No.
of

D»»» tfa.

1

Per Diem

R«tc Amount

>

Lodging

Amount

.

«6»TOTALMILES0 32.5* PER MILE - 5150.42

MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (n) TOTAL PUBLIC TRANSP. | $150.4% \

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS
TAX* IXOWltAIMN FEE (• OF MEALS II

SHUTTLE TELEFMONK $3 . 20

UKTALCAL | TOTALMJC. $ 3.20

OTOHl LOCAL T*AW. OTHER hOSC CUtfFS: TOTAL LOCAL tRAMF.

TOTAL AMOUNT CLAIMED $153.6

SUSAN HALDRON ttutl
bweftiO kHMto^teaf Ike «bowind<hrijo(i».ccou«, that uid xxauit n jun. earned due aDdmardinitalnr. mi
diat«MimgiMcWmedrf>eriao«ra«aDjiB>anliti. a now due tad •*«% unpaid.

OmmntSijMture
OKLAHOMA . County of _OTTAWA_

Subecribedtad

Noury Public (or dot)* Jufct)
Title

ADOrcWlna! •rvlsor's Sianature

raent md certify it oomplics with the tnvel

EP 1 4 2000

Ottawa County He«Uii Dept
, 1930 NOlih EltTl

Miami, Oklahoma 74354



OSF Form 19

STATO OF

OKLAHOMA
TRAVEL VOUCHES

FUND AGENCY

340

ORDER NO.

FOR AGENCY USE

-CLAIM NO.

18 CAR
obv.

OWNED?

YE8

NO **

ACCOUNT

DIN] It- \LK(S

18 CLAIMANT
A STATE

OFFICIAL OR

EMPLOYEE?

YES XX

NO

SUB-ACTIVITY

KtUAUTLD

OBJECT

OSF-Audited By:

CFDA AMOUNT

TOTAL AMOUNTS

Pays 2 of 2

CLAIM OF:

SUSAN WALDRON

S.S.

FOR

AGAINST

Agency, Board,
Comm.,Dept.: Otda. State Dept of Haaim

•ad «dhori» the SUto TcMwrar to iwu* •
paymo* to uid a

OmOAL DUTY 8TATBDN

Miami

MATURE OF OFFICIAL BUSINESS

391 - Lead Project
CtftUUflft SlBtttUft

Show poirt trmvd fUtttt begu. och poid vuiled and the
poM tnvd tfifea tnded. (Victnjty otrfy trmvet ihould ihow

raml (Mcnvhicd iwt. •.«., Tuta Vicinity)

Date Miletge

CUinwd

Vidniqr

TnvtlSutui

Hour

Bound Ended

No.
of

Ml.

PerDkm Lodging TOTAL
PER DIEM
LODGING

Mtaal-Quapav-Vicintty-Miami 16 20
Hiaai-Afton-Vic ini ty-Miami 16 30

Miaai-Fairland-Hiaml 22 22
Miaai-Vicintty-Miami

Mlani-Vicinity-Mlaml

23 6
T0~

Miami-Vtyandotte-Vicinity-Miami 25 40
Miami-Vicinity-Miani 30
Miani-Quapaw-Vicinity-Miami 31 20



UJbteuuLX .̂
DSFFoiml9
(RevM7/96)

STATE
OKLAHC

TRAVEL VOt

IS CAR
OOV.

OWNED?

YES

W X

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES X

NO

FUND

ot MOO
AGENCY

340

ORDER NO.

-*.

kMA FOR AGENCY USE
U"<UtfD rl , . , ' . .^

^^ pTfri ; M\JL/°n ix
ACCOUNT

i y\^> o^s

IDENTIFIED

SUB-ACTWITY

-\j<y.\^

i j 'RcDA'u ' i : ,,

OBJECT

* -̂l I i

OSS- Audited By:
OFFICIAL DOTY STATION

MIAMI

" CLAIM NO.

Ib^^dpt
bim&

CFDA

^f^9fX\~G
AMOUNT

*/'/»'• '̂ "

TOTAL AMOUNT S C/tg • l^~
NATURE OF OFFICIAL BUSINESS

391 - LEAD PROJECT

CLAIM OF: |

p_^SUSAN WALDRON

SS No^rPSONfl i iD ' - 'NnFIERfS) RFOArTFO

MK
v" 1 io!Oi> FOR

AGAINST

Comm..'Dept: OMa. State Dept of Heal -

ASSIGNMENT
1 hereby aaiign tfau daim to

and authoriic the State Treasurer to ia«M a
warrant in payment to said aaignce. r

 v

Date:

CUimnt Signature

Show pod* travel lUtw began, each paint virittd «nd the
point travel rtatui ended. (Vicinity only travel ihould ihow
•ami tpacnphK*! treviLt.. Tuba Vtcmity)

IHMII ~itjn?ry^'-MT *MT

MTAMT VTPTNTTY

MIAMI -OMERCE-MJ AM I
MIWI-PICHER-MIAMI
MIAMI-PICHER-MIAMI VICINITY
MIAMI VICINITY
MIAMI VICINITY
Ml AW -OOMERCE-MT WI
wiiwu.-vnjiNj.'1'y
niAni-u>hBBCE-HIAMI

$foo
Mo.

07
07
07
07
07
til
U l
U/
07
\) 7

Dw

nfi
07
11
13
19
£1
24
2b
27
31

TOTALS

Mileage
Claimed

M*

OR

08
20
20

UH

uo

72

Vicinity

02

06
02

04
2B
Oh
W
02
08

in
14?

Travel Statui
Hour

Eaton) Boded

No.
of

Dqn Hn.

Per Diem

KM* Anouot

i

Lodging

Amount

TOTAL MILES @ _ ̂ 75 PER MILE -

*~

46.15
MODE OF PUBLIC TRANSPORTATION ft AMOUNT CLAIMED

AOENCY DIRECT PURCHASE (») TOTALfUBUC TRANSf. I

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAtt MGISTtATON FEE(«OFMEALtlMCU)DeO):

TEUPHONE: TOILS:

UNTALCAX. PAUCOia TOTAL

onm LOCAL itANsr OTHBRM1SC. OOS1V: TOTAL LOCAL tlAMf.

TOTAL AMOUNT CLAIMED

o>eumleni»M<Liip<iaouti.<fcdqxjiei!idMy Ihtfl
and

UiwwdueioJvAoUywptid. and ttutlamdulyMhoriatdto

SUKof. .County of

SuhKnbodml before me . 7-31-200Q|o.

Ing Supervisor's Si
Notuy Public (or Cleric or Mp)

I hereby approve Ihu claim
Uw» of r ~

SIMeTi

and certify it complia wilh the invel

P

Chief. Fimf\c(a\ Management

TiUe 1930 NORTHoGUI
'1, OKLAHOMA 74364



EQUIPMENT
9/29/1999 to 9/28/2000

Claims

PROGCOST - Equipment

Total Equipment

16,170.32

$ 16.170.32

Claims are the direct costs and PROGCOST are the allocated costs.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

PtPSONAL IDENTIFIER® REDACTED



/OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*» AGENCY COPY «« SVC CHF: NW

ACCOUNT

000035

FUND

400

AGENCY

340
ORDER NO.

TO72445
CLAIM NO.

036994

FO SE
• 8150842 DATE: 06/12/2000

SUB-ACTIVITY

42000

Enter dw partial payment or final
payment number if claim i> to be
charted against an encumbered order.

OBJECT

4111

Partial No.

001

CFDA

000000000

Final No.

AMOUNT

9,425.00

TOTAL AMOUNT J 9.42S.OO
OSF AUDITED BY

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

FOR

9,425.00

0
3
6
9
9
4

Agency, Board,
Cooun., DepL •

AGAINST

OkU. State Dent, of Heahh
ASSIGNMENT

I hereby assign Ail claim to

and authorize the Stale Treasurer to in
a warren! in payment to uid assignee.

Date:

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Service] Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20000511

SOIMEUZCD INFORMATION RELATNZ TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR ACENCY LSE

INVOICE DATE

05/11/2000
INVOICE NO.

1383149

VENDOR: R K BL
ADDRESSt 4111 PE
ADDRESS:
CITY/ST/ZIP: OKLAHOM

AMOUNT

9,425.00 4 0 0 B T O O 000035NW97 4111AAAAAX 9425.00

J/E XREF:

CK/COPY SOLUTIONS
METER CENTER PLACE

CITY OK 731129984

Attach all invoice* or contract estimates to the reverie a'de ofthii jacket Multiple invoice! .
or contract estimates may be attached provided they are to UK lime vendor and against the
tame contract, purchase or authorization order.

Each invoice mutt show on in face, the signature of the person who received and checked
OK mnrnandist.Contmctor estimates must be approved by lac architect or cnfjneer in
chargeoftbe projeo. Receiving reports may be submined in lieu of signed invoice*.

Veadon should flic three copies of each invoice with the Department, Imntubon, or
Agency upon delivery of merchandiit.

I hereby approve this daim lor payment and certify it complies with the purchas-
ing U*s of the Slate.

Agency i Approving Officer

06/07/2000

Tide

Agency, Bd
orDiv.Ust

Date



•PYSOLUTIONS
P.O. BOX 12906

OKLAHOMA CITY, OKLA. 73157-2906

i
(405)943-9801

RECEIVED

Z O O D H A Y 15 P U:

FINANCIAL
KAMAOEHEHT

OKLAHOMA STATE DEPORTMENT
OF HEALTH ATTN: H/P
10013 N. E. liZITH STREET
OKLAHOMA CITY OK 73117-1299

it Please pay on Invoice, no statement win be sent

MVOCC*

2S3149

i4h^ >

NET Jfl

SHIP V IA : OTHER

DEQ-QTTAWA COUNTY
1930 NORTH ELM
MIAMI OK 74354

4,4701

f

1

i

ao.

OMTMfWkP
OTMXOTII
JfcaCTTOA

L^»^

U/M

EA

EA

EA

EA

EA

HWMdiU. 1 tm .̂ncxrt

DESCRIPTION PRODUCT NUMBER

AFICIO COLOR 3006 AF3006
SERIAL NO. 0100100116
2-TRAY PAPER BANK PS380
SERIAL NO. 0691000235
PLATEN COVER
SERIAL NO. £t

405149
«)7ii08S8

CONTROLLER INTERFACE TYPE E 405119
SERIAL NO. tt<3l3vS9iJ>\Zi 1 45

E-300 CONTROLLER 405202
SERIAL NO. 9030830130

I^CifcnUt:)'

t/&o£>T~oo
OC8&5-tî
«_/^^Vs/*vv

IS' J

H-ffn
i

\fVftfH
rtA-"1 /^

; IK ANNUM) BflMCC CNAMC OM MJ. MST OUC 8ALANCCS
WTHOUTPMOM WMTTIN AUTHOMI«nOM

UNIT PRICE

94S5. 0C

SL

FF
QC

Pt«e*e*how
ACCOUNT *C

DISC.

BT01

EIBh
1 P^

"tiioHtM

5/ 1 1 y tf"3
NET PRICE

9425. 00

AL

T
TQV

mvotCCmd

N/C

N/C

N/C

N/C

^

AMOUNT

9425. 0

N/

NX'

N/i

• N/i

9425. 01

.«
(hi

9425. 0V

UflteiVi j,



WTE__
Office Solutions

ACCEPTANCE COPT K»

MUTO
REP MUUHgP SALE TYPE,

SIC — .. SWPTO-^-f
/f^-^-*- £*f*

Personafnealth Finance

HUINQ
OrtarToBeFflbdU SNppkv From loeatfon Oder Dote.

Ontor Dalvtndn AR Code ̂ _ _ P.O. Numbtr

.OlsMbcrtonCod*.

Taxi

Uokat
FOB BRANCH nWOtCIMQ ONLY SUPPLIES •••STSHUi roTCnui «MP -̂

*)(i*m--Q-
WOnVTMraK

CWOfT
Suppta RatumadQ CradHToLoeallon "

~l APfin^ POM

.DtortbuUonCcdB.

IKON
Jason Mitchell
Customer Technical Engineer

^ IKON OITice Solutions. Inc.
^ Otfic*So1utlont

531 East 15* Street
Joplin. MO 64804
Telephone 800444 7214
Fax 417 781 1528

. Tax Butnpt Coda

TWtf

011-

TMta
Pwftrmd Ogvwy Oate__

wnrre-wvcxctNO OFFICE

BuiitiMMHnun:̂
VUMnhf



OSF tORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** A6ENCY COPY «* SVC CHFt NW

ACCOUNT

000035

FUND

400

AGENCY

340
ORDER NO.

T075677

CLAIM NO.

038168

FOl
8181878 DATE: 06/20/2000

SUB-ACTIVITY

88042

Eater UM partial payment or final
payment number if claim 11 lo be
charged against an encumbered order.

OBJECT

4112

Partial No.

001

CFDA

000000000

Final No.

AMOUNT

2,807.00

TOTAL AMOUNT 1 2.807.00

OSF-AUDITED BY

CLAIM OF:
DELL

742616805

FOR

2,807.00

0
3
a
i
6
8

Agency. Board,
Comm., DepL

AGAINST

Ofcla. State Dem, of Hearth
ASSIGNMENT

I hereby asain Oat claim to

and authorize the State Treasurer lo iinte
a varml in payment to taid assignee.

Date:

Claimant

WARREN
(LOCATOR

NO.

Receipt of Goodi or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

20000607

SVMMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

06/06/2000
INVOICE NO.

383798832

VENDORt
ADDRESS!
ADDRESS:
CITY/ST/ZlIP

AMOUNT

2,807.00 4 0 0 B T O O 000035NWOA 411210668X 2807.00

J/E XREFi

DELL MARKETING L.P,
DEPT 07'
P.O. BO? 120001

J DALLAS TX 753120747

Attach ill invoice* or contract tiwnato to the rtvene side of this jacket Multiple invoice!
or contract ftrimilet may be attached provided they an lo the umc vendor and naiad the
•mat contract, purchase or authorization order.

Each invoice mud ibov on ill face, the agnalure of the person oho received and checked
t* mtTrtumrHif.Coptrtctor ertmaia OHM be approved ky the archilect or enfinetr in
caarta of (he projecLReceiving rrpons may be ufcmiotd m beu of simed iavoicts.

Veodon diouM nit three copies of each invoice with the Department. Institution, or
upon delivery of merchandue.

I hereby approve ftts daim for payment and cert ify it complies with the purchas-
ing lain of the Scale.

A|ency i Approvin| Oncer

06/15/2000

Tine

Ateocy, Bd
or Oiv. Use

Dai*



This I8 your INVOICE Page: 1 of 2

• \ •" - ' ^^^pyp •

-k) FID Number: 74-2616805 Customer Number: 003844418 Invoice Number: I383798832 I
^Xy > • Seles Rep: JORDAN HAGUE Purchase Order: T075677
^•fc . For Sales: (800)274-7799 Order Dale: 06/04/00 Invoice Date: 06/06/00

f̂ SstssFm: (800)433-9527 Payment Terms: NET DUE 30 DAYS
^0 Customer Service: (800)981-3355 84 01 O 01 03 N Shipped Via:
^§ Technical Support: (800)981-3355 Waybill Number 078785106554107
f>JJ Dell Online: htip://www dell.com
fV)

C\ SOLO TO:
2204-10.58-69869F13.XRX 39 of 48 SHIP TO:

ACCTS PAY ABLE ACCTS PAYABLE
OK DEPT OF HEALTH OKLAHOMA STATE DEPT OF HEALTH
FINANCIAL MANAGEMENT 1000 N E 10TH ST
1000 N E 10TH ST OKLAHOMA CITY OK 73117-1299
OKLAHOMA CITY OK 731 17-1299

PLEASE REVIEW IMPORTANT TERMS *. CONDITIONS ON THE REVERSE SIDE OF THIS INVOICE

I Order Shipped Item Number

1 1 220-4716

1 1 310-0400

1 1 310-4044

1 1 311-4051

1 1 313-4651

1 1 313-4652

1 1 320-0256

1 1 340-3651

1 1 412-5165

1 1 412-5620

1 1 412-5933

* fTaniirsi ff^ttrtu^t ma. ± k_n *.̂ UUH* •*•. •>&•>» t~~

Description

Inspiron SOOO.Pentium III 650 w/SpeedStep,15.0*Super XGA+

Leather Case, 15.4' .Inspiron, Factory Install

Setup VkJeo.lnspiron 5000, English, Factory Install

64MB.1 DIMM,100M.4K,lnspiron SOOO.Factory Install

Modem,S6K,lntemal,lnspiron 5000 Notebooks.Factory Install

24X,12.7MM.Intemal.Notebook, Inspiron SOOO.Factory Install

ATI 8MB Video Card for Inspiron SOOO.Factory Install

6.0GB g.SMM.Hard Drive For Dell Inspiron 5000 Notebooks,
' Factory Install

STO-OnGne Video.OEM.EngNsn. No Media.Factory Install

Norton Antivirus 2000, version 5.0 with CD & Documentation,
English. Factory Install

Spire 2.0,No Media.OEM.English .̂

Untt

EA

EA

EA

EA

EA

EA

EA

EA

EA

EA

EA

Unit Price

2307.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Amount

2,807.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Any on-cte or other service coven Oen system hardware only
PLEASE KEEP THE ORIGINAL BOX FOR ALL RETURNS.

Ship, a/or Handling
Subtotal -•=••-
Ttutto:
$ 0.00
Invoice Total

$

*Tut

f
i

0.00
2,807 .00

0.00
2.807.00

MAKE CHECK PAYABLE/REMIT TO:

DELL MARKETING L.P.
PO BOX 120001
DEPT. 0747
DALLAS TX 75312-0747

DETACH AT PERF AND RETURN WITH PAYMENT

invoice Number: 383798832
Customer Number: 003844418

Purchase Order: T075677

Ship. 4/or Handling
Subtotal
Tuttto:
$ 0.00
Invoice Total

Balance Due
Arm. Enclosed

»
i
Tu:

$
$

0.00
2,807.00

0.00
2,807.00

$
i I

! !

$ 2,807.00
$



Ftp Number:
Ma* Hep:
For Sale*:
SMeaFax:

Customer Service:
Technical Support:

MIOnllM:

74-2616605
JORDAN HAGUE
(800)274-7706
(800)433-9527
(600)881-3355
(800)981-3355
hltp.V/www.dell.com

This to your INVOICE

COPY
Customer Number: 003844418

Purchase Order: T07S677
Order Dale: 06/04/00

84 01 O 01 03 N

P«0*: 2 of 2

SOLO TO:
2204-10.58-69869F13.XHX 40 ol 40

ACCTS PAYABLE
OK DEPT OF HEALTH
HNANCIAL MANAGEMENT
1000 N E 10TH ST
OKLAHOMA CITY OK 73117-1299

Invoice Number: |383798832

Invoice Dale: OS/06/00
Payment Terms: NET DUE 30 DAYS

Shipped Via:
Waybill Number: 078765106554W7

SHIP TO:
ACCTS PAYABLE
OKLAHOMA STATE DEPT OF HEALTH
1000NE10THST
OKLAHOMA CITY OK 73117-1290

PLEASE REVIEW IMPORTANT TERMS & CONDITIONS ON THE REVERSE SIDE OF THIS INVOICE

1 Order

1

1

1

Shipped

1

1

1

Hem Number

420-0420

430-2082

900-5590

Description

Windows 198,Seeorx) Edition, English, Inspiran SOOO.Factory
Install

Xircom 10/100 Ethernet II PC Card.Factory Install

'Type 3 Contract - Next Business Day PartsLabor On-

Unrt

EA

EA

EA

Unit Price

0.00

0.00

0.00

Amount

0.00

0.00

0.00

900-5592

412-4647

412-7365

Srte Response Initial Year

'Type 3 Contract - Next Business Day PartsLabor On-
Site Response 2YR Extended

MS Offico.Pro 20OO.CD.Wilh Doc US EngNsh.lnspiron.OEM
Package,Factory Install

MS Office Internet Explorer 5.0 For Office 2K Apps Only.
US.Enfllish.Factory Install

System Service Tags 6USZN

EA

EA

EA

0.00

0.00

0.00

0.00

0.00

0.00

I

.1



oeu.
Ftp Number:

Sale* Rep:
For Sate*:
Sale* Fax:

Customer Service:
Technical Support:

Dell Online:

74-2616805
JORDAN HAGUE
(800)274-7799
(800)433-8527
(800)981-3355
(800)981 3355
mtp.//www.den com

This is your INVOICE

COPY
Customer NumMr 003644418

Purchase Order T076677
OfoerDale: 06/04/00

84 01 O Ot 03 N

Page: 1 ol 2

SOLD TO:
2204-10 58-69869F13.XRX 41 ol 48

ACCTS PAYABLE
OK DEPT OF HEALTH
FINANCIAL MANAGEMENT
1000NE10THST
OKLAHOMA CITY OK 73117-1299

Invoice Number 1383798832

Invoice Dale: 06/06/00
Payment Terms: NET DUE 30 DAYS

Shipped Via:
Waybill Number: 078785106554107

SHIP TO:
ACCTS PAYABLE
OKLAHOMA STATE DEPT OF HEALTH
1000 N E 10TH ST
OKLAHOMA CITY OK 73117-1299

PLEASE REVIEW IMPORTANT TERMS » CONDITIONS ON THE REVERSE SIDE OF THIS INVOICE

lOrde*

.1

1

1

1

1

1

1

1

1

1

Shipped

1

1

1

1

1

1

1

1

1

1

htm Numb*?

220-4716

310-0400

310-4O44

311-4051

313-4651

313-4652

320-0256

340-3651

412-5165

412-5620

Description

Inspiron SOOO.Pentium III 650 w/SpeedStep,15.0'Super XGA+

Leather Case. 1 5.4Mnspiron. Factory Install

Setup VkJeo.lnspiron 5000, Engish, Factory Install

64MB.1 DIMM.lOOM.4K.lnspiron 5000, Factory Install

Modem,56K,lnternal.lnspiron 5000 Notebooks.Factory Install

24X.12 7MM.Intemal,Notebook, Inspiron 6000 factory Install

ATI 8MB Video Card lor Inspiron SOOO.Factory Install

6.0GB 9.5MM.Hard Drive For Den Inspiron 5000 Notebooks.
Factory Install

STO-Online vTdeo.OEM.Engfoh. No Media.Factory Install

Norton Antivirus 2000. version 5.0 with CD & Documentation,

Unit

EA

EA

EA

EA

EA

EA

EA

EA

EA

EA

Unit Pile*)

2.807.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Amount

2,807.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
English.Factory Install

412-5933 Spire 2.0,NoMedia.OEM.English

* Service contract may be subject to sales tan.
Any on-tNt or omer larvice covers Den tyslem hardware only.

PLEASE KEEP THE ORIGINAL BOX FOR ALL RETURNS.

EA 0.00 0.00

Ship, ft/or Handling
Subtotal
Turtle:
$ 0.00
Invoice Total

I 0.00
I 2,807.00
Tu:

$

$

0.00
2.807.00

MAKE CHECK PAYABLE/REMIT TO:

DELL MARKETING L.P.
PO BOX 120001
D6PT. 0747
DALLAS TX 75312-0747

DETACH AT PERF AND RETURN WITH PAYMENT

Invoice Number: 383798832
Customer Number: 003844418

Purchase Order: T075677

Ship. 4/or Handling
Subtotal
TauUe:
$ 0.00
Invoice Total

Balance Due
Ami Enclosed

i
i 0.00
; 2,807.00

Tu:
$ 0.00

!
i

!

; 2.807.00

i 2307.00



D6U.
FIQ Number:

Sato* Rep:
For SUM:
SUM Fax:

CuitoiMr Service:
Technical Support:

0*11 Online:

74-2616805
JORDAN HAGUE
(800)274-7799
(800)433-9627
(800)981 -3355
(800)981 3355
hnp 7/www.dell.com

This IB your INVOICE

COPY
Customer Number: 003844418

Purchase Of dec: T07S677
Order Date: 06/04/00

84 01 O 01 03 N

Papa: 2 of 2

SOLO TO:
2204-10.S8-69869F13.XRX 42 ol 48

ACCTS PAYABLE
OK DEFT OF HEALTH
FINANCIAL MANAGEMENT
1000NE10THST
OKLAHOMA CITY OK 73117-1299

Invoice Number 1383798632

Invoice Dale: 06VCWOO
Payment Terma: NET DUE 30 DAYS

Shipped Via:
WaybM Number: 078785108554167

SHIP TO:
ACCTS PAYABLE
OKLAHOMA STATE DEFT OF HEALTH
1000NE10THST
OKLAHOMA CITY OK 73117-1299

PLEASE REVIEW IMPORTANT TCRUS » CONDITIONS ON THE REVERSE SlOE OF THIS INVOICE

lord*

1

1

i

Shipped

1

i

1

Item Number

420-0420

430-2082

900-5590

Description

Windov*s'98, Second Edition, EngGsh,lnspiron 5000. Factory
Install

Xircom 10/100 Ethernet II PC Card.Factory Install

•Type 3 Contract - Next Business Day PartsLabor On-

Unft

EA

EA

EA

UnM Price

0.00

0.00

0.00

Amount

0.00

0.00

o.oo
Site Response Initial Year

900-5592 'Type 3 Contract - Next Business Day PartsLabor On- EA
Site Response 2YR Extended

412-4647 MS Office.Pro 2000.CD.With Doc US Englah.lnspiron.OEM EA
Package.Factory instaN

412-7365 MS Office Internet Explorer 5.0 For Office 2KAppsOnry. EA
. US.English,Factory Install

System Service Tags 6USZN

0.00

0.00

0.00

0.00

0.00

0.00

\
1



Sales: (800)274-3365
Customer Service: (600) 274-1140
Fax: (BOO) 333-4329
www.d6fl.Gom

«*«^t*i»i-» n. ln
PACKING SLIP

SOLD TO:
TATEDEPT OF HEALTH

OK

Page1of1
. OK

Order Number Salesperson Nome-Company No.

JORDAN HAGUE
Shipped Via

RPS

Order No.

383798832
Tracking/Bill of Lading No.
078785106554107

rTEII NUMBER DESCRIPTION PART I UNIT

220-4716

3104400
310-4044
311-4051
313-4651
313-4652
320O256
340-3651

412-5165
412-5620

412-5933
4204420
430-2082
900-5590

900-5592

412-4647

412-7365

Insplron SOOttPentiumDI 650 w/SpeeoStep.l5.0"̂ perXGA+ 3138U
6USZN - -Z-OOOO Z.'Z-'Z-

LeatherCose.l5.4Mnsplroa Factory InstaH 6509T E/j
Setup VldeoJnsplron 5000. EnafervFactory Instal 6138U E
64Mai DIMM. 100M.4K,lnspbon 6000,Factory InstaH 1837U E
Moctem56K.tntemaLlnsplron 6000 NotebookiFoctory tnstaD 8758U Lk
24X12.7MM.IntemaL Notebook. Insplron 6000,Factory InstaH 6928U L
ATI 8MB Video Card for Insplron 50rjO,Factory Instal 9937U EM
6.0GB 9.5MM.Hard Drive For DeD Insplron 5000 Notebooks, Factory 57JEV &

InstaD
STO-Onllne VJdeo.OEM.Engllsh. No Media Factory Install 69VRM ElA.
Norton AntMrus 2000. version 5.0 wtth CD & DocumentoDoa 562DP E i

Engllsh.Factory Install
Spire 2.aNo Media OEM. English 401XH E
WlndowsVS.Second Edition. EngHsrvlnsplron 5000.Factory Install 467SU & ,
Xircom 10/100 Ethernet II PC Card. Factory Install 8516U &
Type 3 Contract - Next Business Day PartsLabor On-Slte Respori»72E E/

Initial Year
Type 3 Contract - Next Business Day PartsLabor On-Slte Re*ponW72E EX

2YR Extended .
MS C»ffice.Pro2000,CD.WrrhDocUS English, Insplron, OEM 7041T E/

Pockage.Foctory Install
MS Office Internet Explorer 5.0 For Office 2K Apps Only. 9856R E>

US, English. Factory InstaH

RECEIVED
JUN 0 7 20 )0

SHIPPING & REC EMNOt

TOTAL WT. TOTAL HECC8
164378 | 1

ir returns, see Dell's Total Satisfaction Return Policy1. Contact Customer Service for an authorization number.



.' OSF FOliM 15A
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

M* AGENCY COPV «« SVC CHF: NW

.ACCOUNT

000035

FUND

400

AGENCY

340

ORDER NO.

TO 74364
CLAIM NO.

034764

FOlMffiffiW•SE
t 8069899 DATE: 05/18/2000

suB-Acrivrrv

88042

Eater UK partial payment or final
payment number i( claim ii u> be
charted againa an encumbered order.

OBJECT

4112

Partial No.

001

CFPA

841810000

Final No.

AMOUNT

226.32

TOTAL AMOUNT i 226.32

OSF ACDITED BY

CLAIM OF:
6 I TECH INC

112922333

FOR

226.32

0
3
4
7
6

Agency. Board,
Cecoffl., Dept

AGAINST

OUa. State Pert, of Health
ASSIGNMENT

I hereby assign this claim to

and aulhorin me Stale Treasurer to issue
a warren! ia payment 10 laid a^gp^r

Due

Claimant

WARRENT
(LOCATOR)

NO.

I of Goods or Servicei Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20000504

SLM.MERUED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

04/28/2000
INVOICE NO.

A6558

G I TECI
469 ATLANTIC AVE

INCVENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZllP: EAST ROtKAWAY

AMOUNT

226.32 4 0 0 B T O O 000035NWOA 4112AAAAAX

J/E XREF:

226.32

NY 11518

Attacb all invoice! or contract estimates to the reverse ode of Out lacket. Multiple invoicei
or contact estimates may be attached provided they are lo the ume vendor and againfl the
•ame contract, purchase or authorization order.

I hereby approve tho daim for payment and cert ify it complin with the purchas-
ing, laws of the State.

Each invoice must show on its face, the ogiuturt of me t I who received and checkedeacn mvoice must mow on its lace, we ogiuturt or me penon who received and check
A* menhandiK.Contracior frtnuitft must bt approved by fee architect or engineer in
charge of the project. Receiving reports may be ubained in lieu of sinned invoices.

Vendors should file three copies of each invoice with the Department, Imn'tution. or
Aftney upon delivery of merchandiie.

Agency s Approving Officer

05/16/2000

Tide

Agency. Bd
Or Div. Use

Date



469 Atlantic Avenue
East Rockaway, NY '11518

Tel: (516) 593-1515 Fax: (516) 593-7884
WWW.GI-TECH.COM

* I N V O I C E * . NOt A 6558

PAGE:

DATKt 04/28/00

* BILL TO *

OKLAHOMA STATE DEPT. OP HEALTH
ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

* SHIP TO *

SAME

ATTN: P0# T074364

CUS-NO CUS-P/O-NO SLSM SHIP-VIA SHIPPBD-ON REP-NO TERMS
AOKSDH T074364 ZZ UPS 04/28/00A 5558NET 30

QUANTITY ITEM-NUMBER

3 IOM10597

DESCRIPTION

IOMEGA JAZ 2GB PC CARTRIDGE

UNIT-PRICE

75.44

SUB TOTAL

EXTENSION

226.32

226.32

INVOICE TOTAL 226.32

THANK YOU FOR YOUR BUSINESS



PAGE:

469 Atlantic Avenue
East Rockaway, NY 11518

Tel: (516) 593-1515 Fax: (516) 593-7884
WWW.GI-TECH.COM

* F A C K I N O L I S T * N O i A 6558 DATBt 04/28/00

* BILL TO *

OKLAHOMA STATE DEPT. OF HEALTH
ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

* SHIP TO *

SAME

ATTN: POtt T074364

CUS-NO/ CUS-P/QvJKA SLSM SHIP-VIA SHIPPED-ON REP-NO TERMS
AOKSDIf T074364

•BSmOSSBC

QUANTITY II

3 IOM10597

ZZ UPS 04/28/00 A 5558 NET 30

DESCRIPTION

IOMEGA JAZ 2GB PC CARTRIDGE

THANK YOU FOR YOUR BUSINESS

RECEIVED
MAY 04^000

SHIPPING i RECEIVING

O



' OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ft* SVC CHF: NW

ACCOUNT

000035

FUND

400

AGESCY

340
ORDER NO.

T039066
CLAIM NO.

017591

FObffifflff SE
t 7551675 DATE: 12/15/1999

SUB-ACTIVITY

88042

OBJECT

4112

Enur the partial payment or find
payment number if claim H to be
charged agjirut an encumbered orJfr.

Parti.il No.

001

CFDA

939400000

Final So.

AMOUNT

3,712.00

TOTAL AMOUNTS 3.712.00

OSF-Al DITKD BY

CLAIM OF:
GATEWAY COMPANIES, INC
460431398

FOR

3.712.00

0
1
7
5
9
1

Atmcy, Board,
Conm., D<pl.

AGAINST

Okla. State Dcpt. of Hearth
ASSIGNMENT

t hereby atsign (hit claim to

and auihorue the Stjtc Treasurer lo liiue
a warrent in pa>mem to said assignee.

Date

QaimanL

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Sen-ices Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

SL'MMERIZF.D INFORMATION RKI.A1IM: TO IMC ATTACHED INVOICES
OR CONTRACT KSTIMAfFS

THIS SPACE FOR AGENCY USE

INVOICE DATE

11/19/1999

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIPs

INVOK >. NO.

75244684

GATEWAY
PO BOX '

SANTA Al

AMOUNT

3.712.00 400BTOO 000035NWOA 411210326X 3712.00

J/E XREF:

COMPANIES. INC.
1033

CA 927991033

Attach all invoice* or contract nbmain u the reverie tide ofchu iacket Multiple invoice!
or contract eoimate> may be attached provided they are to the same vendor and against me
am* contract, purchase or authorization order.

Each invoice mutt show on iu face, the signature of the penon who received and checked
the merchandise.Coiuraclor estimates must be approved by the architect or engineer in
(•hire* °<f iV or.->id-.-i.Ri-c.-i\in». rrpivti m.v. KC ^ihmini-d in !icn of ngncd w.oiort

I hereby approve this claim for paymenl and cert ify il complies with the purchas-
ing la«i of OK Slate.

Agrncy'i Approving Officer



£ Gateway,
Invoice Client P.O.

OMewiy Companies. Inc.
610 Oalewty Drive
Nortk Stan Chy SD 57049
Tel: 800-846-2000
Fu: 605-232-2718

Client I.D. ies Hcpieft?

11/19/99 7524468* T039066 )%£: $$} 3fl£ * 15081221 8939 '
Payment Terms Ship Via Gateway Order - Ordnr DMr

SEE BELOW UPS Multi-Unit Delivery 41686979 11/16/99

POIT039066

Oklahoma State Dept of Health
Attns Accts Payable
1000 NE 10th St
OKLAHOMA CITY OK 731171299

POIT039066
Oklahoma State Dept of Health
Attnt Shipping & Receiving
1000 NE 10th St
OKLAHOMA CITY OK 731171299

Qly - Item f / DMcription

21002601
E-4200 550 PC
Serial Numbers for item

I N V O I C E

Shipped

1002601

System Serial •

1526.00

0016321045
0016321046

2 7001580 Shipped
BV700 17- Monitor with 15.9" Viewable

2 7001333 Shipped
GCS200 Speakers by Cambridge SoundWorks

21508982 Shipped
3Yr Part/3Yr Labor/3Yr Onsite/Own-It HW & SW Phone Support

300.00

30.00

Sales Tax

Payment Term
Net 30 T039066

3052.00

600.00

60.00

INCLUDED

.00

3712.00
Please remit payment for the full amount of
this invoice within 30 days. Balances after
30 days will be considered deliquent. ,
** Please note corrected REMIT TO information. ** /̂ yyy')35"Al̂ v̂ "

Correct FEIN is 46-0431398. S?##2>
Not subject to backup withholding. S.1P1 \rP3kY

The amounts shown on this document reflect U.S. Dollar

Purchau Sub-Total

3712.00
Tax Rt

Sales Ts«

.00

Freight & Handling

.00

099323
Remit To:

TOTAL ->

Please return this portion with your payment. Disregard this notice If payment has been made.

3712.00

QMrny Coopiik* Uc.
P.O. Bon 41033
9Mta AM CA 92799-1033
1*1:800-846-2000
Pn: 605-232-2718 Client ID

15081221
Invoke Date Invoice *

11/19/99 75244684



•Gateway.
610 Gateway Drive
North Sioux City; South Dakota 37049

If you have any questions please contact our
Custonfor Service Department at 800-846-2000

Fax 605-232-2023
7 a.m. to 10 p.m. Monday through Friday (Central Time)
9 a.m. to 4 p.m. Saturday (Central Time)

PACKING SLIP

Client

T039066

P.O. [ Order Dale

11/16/99

| Ship Date "|

11/19/99 L

Client

1081221

I.U. 1 Or,

41686979

W it | SHlrtri

EUSOOS849

t'lHprSsentative

GAT CWAY USC: ONLY

6
H
1
P

I
O

Client Contact | # of Boxes

( « 0 5 ) 271-4043
Oklahoma State Dept of Heal th
At tn : Shipping fc Receiving
1000 NB 10th St

OKLAHOMA CITY OK 731171299

Terms | Ship Via
UPS M u l t i - U n i t Delivery

A03

S
'Oklahoma State Dept of Heal th
lAt tn : Accts Payable
fJ lOOO MB 10th St
OKLAHOMA CITY OK 731171299

T
0

Ml OLOa MX BJP

•̂

1
1

1

1

1

. 1

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

••••••̂•J

.001

.004

.011

. 016

.020

.027

.002

.003

. 005

.006

.007

.008

. 009

.010

.012

.013

.014

.015

.017

.018

.019

!

2
2

2

2

2

2

2 .

2
2
2

2

2
2

2
2

2

2

2

2

2
2

J "

2

2

2

2

2

2

2

2
2

2

2

2
2

2

2
2

2

2

2
2
2

•̂̂ •̂ •̂ •̂ •̂ •̂ •̂ •̂ •̂ •̂ •̂ •Mî î î î î î î î î î î î î î î î inHiuiwMĤ MkiMnvmvnî î î î î î iM

E-4200 550 PC
0016321046 — . CJ f\ Q'-J~7/>V

Mid-Tower Case ^"^
7001580
EV700 17- Monitor with 15.9" Viewable
7001333
OCS200 Speakers by Cambridge SoundWorks
1508982 .
3Yr Part/3Yr Labor/3Yr Onaite/Own-It HN &
9505035
Separate Accessory Box
9501891
NSK DISCOUNT-STATS CONTRACT RO

Motherboard with Intel SSOMHs Pentium
128MB Memory Module
ATI RAOB 126VR 8MB AOP Video Card
Fat 32 for Windows 95 or 98 (Download
13. 60S 5400RPM Ultra ATA Hard Drive
17. Sx Hinimura/40x Maxiure IDB CD-ROM
3.5- 1.44 MB Floppy Diskette Drive
SoundBlaster AudioPCI 128D
104 Key Keyboard
Microsoft Intellimouee
3Com 10/100 PCI Network Card with Hake
Microsoft Windows 98 Second Edition
Gateway Restoration CD
Norton Anti-Virus
Manuals

••IHBBBHBĤ B̂ HBBMHHBBBMBMMUIK̂ BlB̂ HMI
0016321045

iC ̂ > *» ̂

SW Phone Support

III Processor

only)

» 1
pAf. I * IV*1 )̂!̂Cj **•

-on LAN Cable

RECEIVED
NOV. 2 3 1999

SHIPPING ft RECEIVING

Page*

HH~?O



Gatcwax
610 Gateway Drive
North Sioux City, South Dakota $7049

II you have ar.y questions please contact our
Customer Service Department at 800-846-2000

Fax 605-232-2023
7 a.m. to 10 p.m. Monday through Friday (Central Time)
9 a.m. to 4 p.m. Saturday (Central Time)

PACKING SUP

Client P.O.

T039066

| Order Date

11/16/99

| Ship Dato

11/19/99 1

f Client I.D. | Order » | 3!ilf>;5 Rop'tooenlalivo

>OB1221 41686979 EUSOOSB49

Client Contact # or Boxes
GATEWAY USE ONl.Y

Perms Ship Via

(405) 371-4043

Oklahoma State Dept of Hea l th
At tn : Shipping & Receiving
1000 KB 10th St
OKLAHOMA CITY OK 731171299

UPS Multi-Unit Delivery
A03

Ooklahoma State Dept of Heal th
> A t t n : Accte Payable
P L O O O NB lo th st
OKLAHOMA CITY OK 731171299

0

1.022
1.023

Bezel Label
Pentium III AirDuct
LANdeek Client Manager Software

•B ARB CONPIDBNT IR THB QUALITY OF OUR COMPUTERS AND
THB ACCESSORY PRODUCTS WHICH ACCOMPANY IT. PLEASE CHECK
THB CONTENTS OP YOUrt PACKAGE(S) IMMEDIATELY AGAINST
YOUR PACKING SLIP. IP POP SOME REASON YOU DID
MOT RBCBIVB PART OP YOUR ORDER, YOU MUST CONTACT
CUSTOM1R SERVICE WITHIN' 30 DAYS APTBR YOU HAVE ACCEPTED
ftBCBIPT OP YOUR COMPUTER AND ACCESSORY PRODUCTS.

RECEIVED
NOV 2 3 1999

SHIPPING & RECEIVING

na.ua ur PALK

Page*



Time And Effort Coat
Cost Accumulation Schedule

iimi [•MII im • A t t AWWU

Pr«p«r«d By

Grant Name: Conduct Site Specific Activity
Grant Number U50 / ATU686520-02
Grant Period 09/29/1999 TO 09/28/2000

Program Code 391

YearVMonth
100010
190911
100012
200001
200002
200003
200004
200006
200008
200007
200000
JOOflflft

Total

fJH
FEES

20.06
33.63
67.01
82.48
6000
49.32
37.03
48.08
54.81
56.18
60.18
40.33

638.10

g^gtgjĵ -
B^HnB^̂ ^

TRAVEL
68.29

113.54
111.23
85.09

113.40
90.19
55.69
95.39
75.95
23.25
65.22
93.79

991.03

51'

EQUIP
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

«244Other»

OTHER
314.40
460.20
366.45
570.89
563.74
448.55
288.52
399.42
577.69
259.16
661.66
461.43

5,371.10

FEES
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

—301OTHER—

YeerUMonth

100010
100011
100012
200001
200002
200009
200004
200006
200006
200007
200006
200000

Total

FEES

4.17
3.43
8.85

1224
8.67
5.38
4.02
6.67
5.62
6.82
6.13
6.34

73,14

TRAVEL

9.51
11.53
12.97
12.63
12.29
9.83
6.04

11.03
7.79
2.45
6.66

10.15

11M7

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

OTHER

43.76
46.73
42.62
84.73
61.10
48.90
31.30
46.21
59.24
27.34
67.44
49.98

•09.33

FEES

34.12
37.26
63.66
94.72
88.67
54.70
41.05
54.65
60.43
61.00
66.31
54.67

. 711.14

TRAVEL

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

—TOTAL-

TRAVEL

77.80
125.07
124.20
97.72

125.69
100.02
61.73

106.42
83.74
25.70
71.67

103.94

< 1.103J6

EQUIP
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

. 0.00
0.00
0.00
0.00

0.00

im

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

_^E

OTHER
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

OTHER

358.16
506.93
408.07
655.62
624.84
497.45
319.82
446.63
636.93
286.60
729.00
511.39

• tttftH
^̂ •••l̂ H^MHM

Parw 1 of 1



OTHER
9/29/1999 to 9/28/2000

Claims

PROGCOST - Other

Worker's Cornp.

Total Other

23,055.18

5,980.43

1,636.73

$ 30,672.34

Claims are the direct costs and PROGCOST are the allocated costs.
These costs are for things like office supplies and test kits for blood lead.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

'tPStWAL IDENTIFIER® REDACTED



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
CUim Jacket Form

xx AGENCY COPY xx SVC CHF: NW

ACCOUNT

000035

FUND

400
AGENCY

340
ORDER NO.

T076691
CLAIM NO.

034713

FO
t 8069850 DATE: 05/18/2000

SUB-ACTIVITY

42000

Enter OK partial payment or final
payment number if claim it to be
charted against an encumbered order.

OBJECT

3721

Partial No.

001

CFDA

932000000

Final No.

AMOUNT

50.00

TOTAL AMOUNT I 49.50

OSF ALOPTED BY

CLAIM OF:
SOUTH CENTRAL INDUSTRIES, INC

731138726 0
3
4
7

FOR

49.5o|

Agency. Board,
Comm., Depl.

AGAINST

OltU. Stale Dept. of lleahh
ASSIGNMENT

I hereby assign this claim lo

and authorize the State Treanirer to iuue
a varreni in payment lo laid assignee.

Dale:

Oaimant

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Service! Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

SOIMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY tSE

INVOICE DATE

05/04/2000
INVOICE NO.

1941

VENDOR: SOUTH Cl
ADDRESS: 130 N. I
ADDRESS:
CITY/ST/ZIP: SHAWNEE

AMOUNT

49.50 < t O O B T O O 000035NW97 3721AAAAAX

J/E XREF:

50.00

NTRAL INDUSTRIES,
OUISE

INC

OK 743023766

Anacb all invoices or contract estimates to the reverse tide of thii jacket Multiple invoicei
or contract estimates may be attached provided they are to the ume vendor and against the
fame contract, purchase or authorization order.

Each Invoice mutt ihow on its face, the signature or the person who received and checked
Ibe merchandise.Contractor estimates must be approved by (he architect or engineer in
charge of the project.Receiving reports may be submitted in lieu or signed invoices.

Venders should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim Tor payment and cert ify it complies with the purchas-
ing lavs of the State.

icy's Approving Officer

05/16/2000

Tide

Agency, Bd
or Div. Use

Date



SOUTH CENTRAL INDUSTRIES, INC.
P.O. Box 3766
130 N. Louisa

SHAWNEE. OK 74801-3766
(405)275-3851

Customer's

Address

XSoui

Ouanniy

Pnone

so

D E S C R I P T I O N

- T"

£ (/KL1 ,

_/

. ex 73t

li

ALL claims and returned goods MuS' "••• •« •

Rec'd by . /•--

1941

TOlAi

1930 N Elm St.
Miami, OK 74354



OSF FORM ISA
»* AGENCY COPY »« SVC CHF: NW

(Revised 1990)

'STATE OF
OKLAHOMA
Claim Jacket Form

ACCOUNT

000035
000035

FUND AGENCY ORDER NO. CLAIM NO.

400 i4Q T073296 034155

F06i%^A^TSEt 8059846 DATE: 05/16/2000

SUB-ACTIVITY

42000
42000

Enter the partial payment or final
payment number if claim is lo be
charged against an encumbered order.

OBJECT

3721
3111

Partial No.

001

CFDA

932000000
932000000

AMOUNT

7,150 .00
25.00

Final No. TOTAL AMOUNT $ 7 ,175.00

OSF-ALDITED BY

CLAIM OF:
ESA, INC

042447948

FOR

1* 7,175.00

AGAINST
Agency, Board,
Comm., Dept. _. „ _ ...

Okla. State Dept. of Hci

ASSIGNMENT

1 hereby asagn this claim lo

and authorize the Stale Treasurer to issue
a warreni in payment to said assignee.

Dale:

0
3
4
1
5
5

llth

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

SLMMERJZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

04/19/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.
567909/5682

ESA, IN
22 ALPH

IP: CHELNSFI

AMOUNT

7,175.00 400BTOO 000035NW97 3721AAAAAX
400BTOO 000035NW97 3111AAAAAX

J/E XREF:

7150.00
25.00

RD

RD MA 018244171

Attach all invoicci or contract estimates to the reverie side or this jacket. Multiple invoices
or contract estimates may be attached provided they arc to the same vendor and against the
same contract, purchase or authorization order.

Each invoice mutt show on its face, the signature of the person who received and checked
the mathandist.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving report! may be submitted in lieu of signed invoices.

Vcndon should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complin with the purchas-
ing laws of the State.

Agency s Approving Odicer i / zuun

Title

Agency, Bd
or Div. Use

Date



'»

ESA, Inc. ft ESA International, Inc.
22 Alpha Road
Chdmsford, MA 01824-4171
Telephone: (978) 250-7000

Fax: (978) 250-7090

INVOICE
SALES ORDER

Ship Via UPS
F.O.B. FACTORY
Ship Tern
Bill of Lading

Date • Number

4/19/00 567909/56821
1215337/21544

f) Bill Tot
10565 OKLAHOMA STATE DEPARTMENT OF

ACCOUNTS PAYABLE
100O N.E. 10th STREET
OKLAHOMA CITY. OK 73117-1229

~Y Ship Toi
OKLABtMB STATIEDEPARTHENT OF
OTTAWA COUNTY HEALTH DEPT.
ATTNt SUSAN WALDRON
1930 N. ELM STREET
OKJJkHOMA CITY, OK 74354

KEN CADARET 4O5-271-4892
pUASE SHIP l.OMGEBT EXPIRATION DATES AVAILABLE'.!! Ic

Payment Terns
MET 30

Sales REp # 36 Customer PO
T073296

Line Qty Part Number Description Unit Price Value

1

2

30

10

70-3133

70-3440

1.EADCARE BLOOD LEAD TEST KIT

LEADCARE CONTROL KIT

$230.00

25.00

$6,90O.OO

250.00

_j r i.;̂//̂-.

Sala Aatoont
rraight

f7.lM.00
25. OO

TOTAL

IMPORTANT: THIS SALE SHALL BE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE

$7,175.00



ESA, Inc. ft ESA International, Irtc.
22 Alpha R6itf
CtMtonttord, II* 01834*4171

CADAHET 4O5-271-4S92
9KBASB S&IP LOHGBBt EX^IRAtlOH DAtES AVAILABLE!!! le

T*rma Sales REp f 36
«n^« • • r ••• ''I

£_

1

2

30

10

70-"«13

7'

LEAOCARB BLObt LEAD TEST KIT

y^y- .'EADJ!ARB;COjrrROL KIT

$230.00

25.00

$6,900.00

250.00



O9F FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY «« SVC CHF: NW

ACCOUNT

000035

FUND

400
AGENCY

340
ORDER NO.

T063211
CLAIM NO.

029871

FO ISE
* 7914686 DATE: 04/04/2000

SUB-ACTIVITY

42000

Enltr the paniil payment or final
payment number it claim ii to be
charted agairut an encumbered order.

OBJECT

3721

PartiaJ No.

001

CFDA

939190000

Final No.

AMOUNT

494.50

TOTAL AMOUNT i 494.50

OSF-AUDITED BY

CLAIM OF:
THOHAS SCIENTIFIC

223336902

FOR

494.50

0
2
9
8
7
1

Agency. Board,
Comm.. Depl.

ACAIISST

Okla. Stale Dent, of Health
ASSIGNMENT

I hereby assign this claim to

ind authori2e the Sutc Treasurer to issue
a warrent in payment ID uid assignee.

Date;

aaimanc

WARREV1
(LOCATOR;

NO.

Receipt of Goodi or Services Dale
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20000331

SfMMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

03/07/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

20000671039

THOHAS !
P.O. BO!

IP: SWEDESBI

AMOUNT

494.50 400BTOO 000035NW97 3721AAAAAX

J/E XREF:

494.50

CIENTIFIC
99

RO NJ 080850099

Attach all invoices or contract estimate! to the reverse ode of Uni jacket. Multiple invoices
or contract estimates may be attached provided they are to the same vendor and atainst the
same contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
the menfaamlise.Contractor estimates must be approved by the architect or engineer in
charge of the projecLReceiving reports may be tubmitted in lieu of signed invoka.

Vendors should Die three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing laws of the Stale.

Agency's Approving Ullicer

03/31/2000

Tide Date

Agency, Bd
or Div. UK



T3-IOMAB
SCIEISfTIRC*
Mtofnp sctanoB onto t bttr WHB

ACCOM* No.

im >i.-52.C

<..KLA.I':;.".A STATL U^PT HtALTH
PAYABLE
OTH ST.
CITY UK

L ACCCU'.TL PAYABLE
L iUOC ':i. iOTH ST.^

"^ _

99 High KM Road at 1-295 • Box 99 • SwedMboro, NJ 060654099 U.S.
Telephone: 009 467-2000 • Federal Identification No. 22-3336902

_.UOJL7
~ raja.

4flOQC:..671.039 ^3-0
A Mnto* etaqi of 1« on pot fMbr-

: Qg

OTTAWA COUNTY HEALTH 'JEPT
I ATTM SUSAN HALOP.ON

. 1930 MJRTri ELM
T. MIAMI JK
O

DATE omen
RECEIVED

03-07-2000

111 NcT 0"*N. U>» CATALOG NO. OLD CATALOG NO DESCRIPTION AMOUNT

CT iL?. JULU. CT
SU3

PAY THIS

Ul A Vs.

Ul

DUPLICATE INVOICE
Arthur H. Thofnas Company



99 HIGH HILL ROAD at 1-295 • P.O. BOX 99 • SWEDESBORO, NJ 08086-O099 US.
TELEPHONE: 856-467-2000 • FAX: 856-487-308^
INTERNET: www.thomasacl.com • E-MAIL: valueOthofnaa8Cl.com

ACCOUNT NO.

i , '.i >•. ': ' .•

ORDER NO. / REQUISITION NO.

r •'. ..'•.. i 1

ORDERED

i . .

STATE
TAX

COUNTY
TAX

• '. ' ..' '-I

CITY
TAX

+ . :' , * J

TEHRITO

•> J

s
H
I
P

T
O

DESCRIPTION

f^oV*
X RECEIVED

MAR Z 3 tuuu

Personal Health Financg\X
'̂

CHECK FOR DAMAGE IN TRANSIT IT IS IMPORTANT TO FOLLOW THE PROCEDURES BELOW

MOTOR FREIGHT, FREIGHT FORWARDER OR AIR SHIPMENTS
1. Chock the shipment upon delivery and note any damage or shortage on

tw detvery receipt Make certain to sign and have the carrier driver sign
tw dalvwy receipt aa well.

2. DO NOT refuse damaged merchandise.
3. Keep the thlpplng carton, packing material and merchandise tor cantor

tnapectton and until satisfactory adjustment Is made.
4. (>lthe(teeveryMrrl«rlmrr«<*atelytoranin\«s«oatkin, (oflowupwrtha

8. OalmsmuBt be made within 10 days ot the date otdeUvery.

PARCEL POST. UNITED PARCEL SERVICE SHIPMENTS
1. Call Thomas Scientific Immediately. Refer to your order number and our

Invoice number for shipment.
2. Keep damaged goods and shipping container far Instructions from

Thomas.

DO NOT nt'TUFT.' GOOOS WITHOUT A RETURN GOODS A U T H O R I Z A T I O

MATERIALS RETURNED WHERE NO ERROR ON OUR PART EXISTS. WILL BE SUBJECT TO HANDLING AND RESTOCKING CHARGES.



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

•« AGENCY COPY «* SVC CHF: NW

.ACCOUNT

000035

FUND

400
AGENCY

340
ORDER. NO.

T05B030

CLAIM NO.

026453

FO
• 7827020 DATE: 03/09/2000

SUB-ACTIVITY

42000

fata the partial payment or final
payment number ifdaira is to be
charged against an encumbered order.

OBJECT

3125

Partial No.

001

CFDA

000000000

Final No.

AMOUNT

400.00

TOTAL AMOUNTS 400.00

OSF-AL'DITED BY

CLAIM OF:
HCFA LABORATORY PR06RAN
520883104

FOR

400 .Oo l

0
2
6
4
5
3

Agency, Board,
Corrun., Dept

AGAINST

OkU. SUte Dene, of Health
ASSIGNMENT

I hereby assign ihii daim to

and authorize the Sute Treasurer to iiiuc
a wamnt in payment to said assgnee.

Date:

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Service! Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

SU>IMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY ISE

INVOICE DATE

02/14/2000
INVOICE NO.

3700968929

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIPi ATLANTA

AMOUNT

4 0 0 . 0 0 400BTOO 000035NW97 3125AAAAAX

J/E XREF:

400.00

HCFA LABORATORY PROGRAM
PO BOX 05422

GA 303485422

Anach all invoices or contract estimates to the revene ode of Ihii jacket. Multiple invoices
or contract estimates may be attached provided they art to the same vendor and against the
same contract, purchase or authorization order.

Each invoice must show on iti bee, the signature of (he person who received and checked
the mercnandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoice!.

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing laws at the State.

Agency i Approving Uflicer

03/03/2000
Title

Agency, Bd
or Oiv. Use

Date



MAR 01

FINANCIAL

CLIAUSER FEE REMITTANCE
(SEE BACK OF FORM FOB SPECIAL INSTRUCTIONS)

3700968929 100.00

CUA IDENTIFICATION NUMBER

12

300.00 .00 400.00

CERTIFICATE DUE COMPLIANCE DETERMINATION DUE ADJUSTMENT DUE TOTAL DUE

ACTIVITY:

I
I

I 25J

i g HAKE AND ADDRESS OF LABORATORY

DATE DUE

NY CHANGES IN NAME OR ADDRESS

OTTAWA COUNTY HEALTH DEPARTMENTj[
1930 N BLM
KIAMI OX 74334-0000 REVIVED

FEB 2 8 2000

\



OSF FORM ISA
(Revised 1990)

STATE 6F

ff« AGENCY COPY ** SVC CHF: NW

ACCOUNT

000035
000035

FUND

<40° J40L

ORMRNO_

T043324
CLAIM NO.

023843

7741422 DATE: 02/14/2000

SUB-ACTIVITY

42000
42000

Enter the partial payment or final
payment number if claim is to be
charged against an encumbered order.

OBJECT

3721
3111

Partial No.

001

CFDA

932000000
932000000

Final No.

AMOUNT

6,155.00
26.60

TOTAL AMOUNT i 6.181.60

OSF-ALDITED BY

CLAIM OF:
ESA, INC

042447948

FOR

6,181.60

0
2
3
8
4
3

AGAINST
Agency. Board,
Comm.. Dept

ASSIGNMENT

1 hereby assign thi« daim to

and authorize the State Treasurer to iisue
a warrenl in payment to laid assignee.

Date

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Services Dale
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

20000111

SLMMEUZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

11/30/1999

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

INVOICE NO.

665517

ESA. INI
22 ALPH,

IP: CHELMSFI

AMOUNT
6,181.60 400BTOO 000035NW97 3721AAAAAX

HOOBTOO 000035NW97 3111AAAAAX

J/E XREF:

6155.00
26.60

RD

RD HA 018244171

Attach all invoices or contract estimate] to the reverie side of thii jacket. Multiple invoices
or contract estimates may be attached provided they are to the same vendor and against the
same contract, purchase or authorization order.

Eacb invoice must show on in face, the signature or (he person who received and checked
the mcrchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Aftncy upon delivery of merchandise.

I hereby approve this daim for payment and cert ify it complies with the purchas-
ing laws of the State.

Agency s Approving Olucer

Tide

Agency, Bd
or Div. Use

Date



ESA, Inc. & ESA International, Inc.
22 Alpha Ro»d
Cnelmstord, MA 01824-4171
Telephone: (978) 290-7000

Fax: (978) 290-7090

INVOICE
Sales Order

Data Number

1 1 / 3 0 ' 3 9 £
1 1/30 99 rl'

fc'551 7
1 3 1 ft 0

Ship Via ASAP/GROUND
FOB FACTOR 7
Ship Term
B i 11 of 1 Adi r.j

11 To:
10565 *OKLAHOMA STATE DEPARTMENT OF

ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1229

Ship To:
*OKLAHOMA STATE DEPARTMENT OF
C/0 OTTAWA COUNTY HEALTH
SUSAN UALDRON
1930 N. ELM STREET
MIAMI, OK 74354

NOTE: SHIPPING ADDRESS MM KF.N CAOARET
PLEASE SHIP ASAP GROUND
LC

Payment Terms Sales Rep ft 26
MFT in . . .. .. .,. .

405-c'71 - -1470

C'-ist PO

^af-T^ i rvf i f\f\

Unit

z
3

£5 70-E333

7 70-3440
15 70-3663

15 70-3662

LEADCARE BLOOD LEAD TEST KIT
2.£0 0000

LEADCARE CONTROL KIT
PLUNGERS BLOOD LEAD COLLECT ION

S. 0000
CAPILLARIES BLOOD LEAD COLLECTION

30 0000

, i.yE
IS . 0000-^ 'r 245

00

135 00

450 00

//*-•'•

i// - X

Sale Amount
Misc Amount
Sale* Tax
Freight

TOTAL

IMPORTANT: THIS SALE SHALL BE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE

6330.00
00
.00

?6 60

6356.60



£SA! Inc. & ESA International, Inc.
22 Alpha Road
ChetirafoRl, MA 01824-4171
Telephone: (978) 250-7000

Fax: (978) 250-7090

. •
CRKOl T MEMO
Sa les Order

Data .

1 1 / 30 /99

Number

C Me S3£
£ 1 3 1 6 0

Ship V1..3 ASAP/AROUND
F.O.B. FACTOKY
S h i (} Term
Bi 11 of Lading

8111 To:
10565 fOKLAHOMA STATE DEPARTMENT OF

ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73M7-J2a9

Ship To;
*OKLAHOMA STATE DEPARTMENT OF
C/0 OTTAUA COUNTY HEALTH
SUSAN UALDRON
1930 N. ELM STREET
MIAMI, OK 74354

NOTE: SHIPPING ADDRESS!M'KEN CADARET
PLEASE SHIP ASAP GROUND
LC

Sa les Rep * 36

405-271-4470

' Cust fk>
-+.— . T 043324

Lin* Qtv Part Number Descpipt ion
Unit

Price VaUM
900 Deduction 507 DOMESTIC LKADCARE REAGENTS/SEN t VS . 0;

(. /..- :•'"''
/. C-c

Sale Amount
Mlac Amour»t<
Sales Tax
Freight

Credit

IMPORTANT: THIS SALE SHALL BE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE

. 00
175.00

. oc

. oc

175 . 0-:



E8A, Inc. ft ESA International. Inc.
12 Alpha Road
Chatmatord. MA 01W4-4171
Tabphana: (978) IW-7000

Pu: (971) 260-70M

Sales Order
PICK LIST
Order

11/30/99 213160
11/30/99

Ship Via ASAF/GROUND
P.O.B. FACTORY
BMp Tera>
Bill of

Bill To:
10565 "OKLAHOMA STATS DEPARTMENT OF

ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1229

Lading •• • "• --?
Ship To:

•OKLAHOMA STATE DEPARTMENT OF
C/0 OTTAWA COUNTY HEALTH
SUSAN WALDRON
1930 N. ELM .8TREBX ?: r̂ W.'"

r MIAMI, OK—743E4 ' " *"•""

NOTE: SHIPPING ADDRESS!!!IKBN CADARBT
PLEASE SHIP ASAP GROUND
LC

405-271-4470

NET 30

Line

V

V
4 t/

• at wnev
.*

Qty.
25

7

IS

15

i

U/M
BA

EA

EA

BA

• — unii nn n»P. iF g« i : — : — .- , u*JU»*..y
. • T04332

Part Number Description A.IJ-
70-2233 /ffrT
LBADCARB BLOOD LEAD TEST KIT
STOCKROOM: MAIN LOCATION: SHIP
70-3440 LBADCARB CONTROL KIT
STOCKROOM: MAIN LOCATION: FRIO/i/ff/l
70-3663 *"C
PLUNGERS BLOOD LEAD COLLECTION
STOCKROOM: MAIN LOCATION: BULK10
70-3662
CAPILLARIES BLOOD LEAD COLLECTION
STOCKROOM: MAIN LOCATION: BULK 10

Ship Date

11/30/99

11/30/99
we

11/30/99

11/30/99

: .* *«** . . •' • • <• • . .

Shippe

-2.L
7
,r
/r

RECEIVED
JAN 1 1 2000

Personal Health Finance

MPORTMfl! TMSaAUSHAa BE iURJCeT TO THE TBUttANp CONDITIONS SET FORTH ON THE



OTTAWA COUNTY HEALTH DEPARTMENT
1930 N. ELM STREET

MIAMI, OK 74354-5400 918-540-2481

FAX COVER SHEET.
FAX NUMBER: 918-540-2486

TIHB:

COMPANY

PHONE NO. PAX NO.

THIS TRANSMISSION CONSISTS OP 0** PAGES, INCLUDING THIS
PAGE. IP VOW DO NOT RECEIVE THE ENTIRE TRANSMISSION, PLEASE
CONTACT 916-540-2461.

ASK FOR:

MESSAGE:

rvf t *\I«*A

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS
LEGALLY PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED ONLY
FOR THE USE OP THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT. YOU ARE
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION. OR COPY
OF THIS FACSIMILE IS STRICTLY PROHIBITED. IF YOU HAVE
RECEIVED THIS FACSIMILE IN ERROR, PLEASE NOTIFY US
IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL TO US AT THE
ADDRESS ABOVE VIA THE U.S. POSTAL SERVICE.

SIGNED:
OTTAWA HEALTH DfiPAKTMSNT



Hartzell. Bqnnta L.

Fitom: •
Sent-
To:
Subject:

Hartzell. Bonnie L.
Tuesday. January 25,20001:35 PM
Cox-Kam, Julie
PO T043324 - ESA Inc

I have an invoice for this purchase order. The purchase order has 25.00 for freight. The actual
freight is 26.60. Please increase the purchase order (object code 3100) by 1.60.



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

x* AGENCY COPY ** SVC CHF: NW

ACCOUNT

000035

FUND

400

AGENCY

JJ40L

ORDER NO. CLAIM NO.

018258

FO
t 7577503 DATE: 12/22/1999

SUB-ACTIVITY

42000

Enter the partial payment or final
payrntnl number if claim it to IK
charted against an encumbered order.

OBJECT

3721

Partial No.

001

CFDA

939190000

Final No.

AMOUNT

102.20

TOTAL AMOUNT J 102.20

OSF-AUDITED BY

CLAIM OF:
FISHER SCIENTIFIC.
232942737

FOR

102.20

0
1
8
2
5
8

Agency. Board.
Comm, Dept.

AGAINST

Okla. Stale Dept. of Health
ASSIGNMENT

I hereby assign inii claim to

and authorize the Suit Treasurer to issue
a warrent in payment to laid assignee. '

Date:

Claimant:

WARR6NT
(LOCATOR)

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

SLMMERJZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENO LSE

INVOICE DATE

12/16/1999

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

1070357

52! 253
FISHER
DEPT
P.O.

IP: PITTSBUIG

AMOUNT

102.20 <«OOBTOO 000035NW97 372108210X

J/E XREF:

102.20

SCIENTIFIC
53
360153

PA 152506153

Attach all invoice or contract ertmattt lo Ike reverse side of this Jacket Multiple invoices
or contract estimate! may be attached provided they are to the same vendor and against the
ant contract, purchaie or autboiuatioo order.

Each invoice nunt show on ill face, the agnaturt of the person who received and checked
IK merdundite.Contractnr estimates must be approved by the architect or engineer in
charge of the projectRtctivmj reports may be ntauoed in lieu of sgned invoices.

Vcndon should flic three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing laws of the State.

Agency s Approving Officer

12/16/1999

Tide

Ajcocy, Bo
or Div. Use

Date



scientific
REMfTTO:

JLCCT« 403313-001
CB 101191L

WOUWEAT: (800) 766-7000
9999 VrrBKAKS MBIOIIZAL DK
HOUSTON TZ
77038-3499

O-n-M-8-00-433-1519
rBXB 33-3943737
OXIOZMAIi ZMVOICB

CUSTOMER PURCHASE ORDER NUMBER -RELEASE NUMBER

T038610 MAIL

NV. DATE
.11/15/1999

PLEASE REFER TO THIS INVOICE
YOUR REMITTANCE

1070357
ORDER NO.
93197133

ACCOUNT NO.
403313-001

CSO

CHO

fO.B
8HXVPXMO POIHT

ORDER ENTRY DATE
11/15/1999

PAGE

1

DUPLICATE

JLD

mo* or
Omrt OF HEALTH
1000 H.B. lOTH

COJ OK 73117-1299

SHPTO:

LZMDA NXL80R/MCH
8TAT1 OF OKLAHOMA
DBPT Or HEALTH
1000 H.B. ion
ATTH 8BZPPZHO t MBCVQ
OKIJHIOMA CITY OK 73117-1399

VWtth*n*trW«b8Mii

NVOCETYPE:
COM

DUEi 12/15/1999
TBDHSl OT 30 DATB ntOM IMVOICX DUB.

PAYABLB XV U.S. CUKMMC1.

DESCRPTON CATALOG
NUMBER

QUANTITY
SHPPED

UNFTPRCE AMOUNT

-405-531-3131

I 001 raOMt mm
4-1/3x8-1/3 3eo/nc

TOTAX. XNVOICB AMOCHT

VLBAU OBB MXX* TO AOOU88 ABOVK AMD

11/15/1999

06 666A 1 CB 103.30 103.30

103.30

II CLVDB

SEE REVERSE SIDE FOR ADOITGNAL TERMS AND CONDITIONS

•AST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHPMENT WAS DELIVERED IN PERFECT CONDITION AND SIGNED FOR
BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSBLITY CEASES UPON DELIVERY OF GOODS TO CAHRER. DO NOT
«XEPT SHPMENT SHOWNG EVOENCE OF DAMAGE OR SHORTAGE UNTL AGENT OF CARHCR ENDORSES NOTATION TO THS EFFECT
)N FACE OF TRANSPORTATION RECEPT. WITHOUT THIS DOCUMENTARY EVIDENCE CLAW CANNOT BE FLED. SELLER CERTFES THAT
UJ. GOODS (OR SERVCES) COVERED BY THIS INVOICE WERE PRODUCED H COMPLIANCE WITH ALL APPLCABLE REQUIREMENTS OF
iECTONS 6. 7. AND 12 OF THE FAIR LABOR STANDARDS ACTS OF 1838. AS AMENDED. AND OF THE REGULATONS AND ORDERS OF THE
JNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PfUCES SHOWN ON THIS NVOCE ARE NET OF D6COUNTS PROVDEO AT THE TNE OF PURCHASE SOME PRODUCTS MAY BE
SUBJECT TO ADDTTONAL DISCOUNTS AGREED UPON BETWEEN THE PARTCS. SEE REVERSE SIDE FOR DISCOUNT OR PRCE
REOUCTON DBCLOSURE REQUIREMENTS.

f-.(A
^\

.
«

P^



OPEN AND INSPECT IMMEDIATELY
QUESTIONS REOAROMO TH» SHIPMENT SHOULD BE
DIRECTED TO YOUR CUSTOMER SERVICE OFFICE
WITHMIOMVB

AT: W-7M-7900

SHIPMENT

PLEASE REFERENCE THE ORDER
NUMER SHOWN ABOVE M ALL CORRESPONDENCE.
RETURNS WILL NOT M ACCEPTED
WTTHOUT PRIOR AUTHORIZATION.

3 STATE OF OKLAHOMA
O DIPT OF HEALTH
L 1000 N.E. 10TH
D

O
OKLAHOMA CITY OK 71117

3 IUTI Q| OKLAHOMA

p AnN IMPNNB A MiCVQ
, OKLAHOMA CITY OKTS11T
o ATTNiJNDA \mjOWMCH

uw
HO.

CATAUX1
NUMBER

QUANTITY
SHtftO UNIT

IHIPMENT TOTAL IM.H

SEE REVERSE SIDE FOR FIELD DESCRIPTIONS

IHIPMENT DETAIL DOCUMENT FORM < IOT R« 1*7



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

AGENCY COPY ** SVC CHFi NW

ACCOUNT

000035

FUND

400

AGENCY

340 T002321
CLAIM NO.

105051

FOIWMIKWP1
t 7149552 DATE: 08/18/2000

SUB-ACTIVCTY

42000

Enter the partial payment or final
payment number if claim is 10 be
charted afainfl an encumbered order.

OBJECT

3113

Partial No.

025

CFDA

000000000

Final No.

AMOUNT

11.85

TOTAL AMOUNT 1 11.85
OSF-AUDITED BY

CLAIM OF:
HETROCALL
541215634

FOR

11 .8S|

1
0
5
0
5
1

Agency, Board,
Coram., Dent.

AGAINST

Okla. Statt Dent, of He«Mi
ASSIGNMENT

1 hereby anifn thu claim to

and authorize the Slate Treasurer to issue
a warrent in pa>ment to said aid(nee.

Date

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Goodi or Services Due
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20000728

SITMMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR ACENCV USE

INVOICE DATE
06/24/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

9123221

HETROCAI
PAYMENT
PO BOX

IP: PHOENIX

AMOUNT

11.85 400BTOO 000035NWOA 311310637Y

J/E XREF:

11.85

PROCESSING CENTER
8215

AZ 850628215

Attach ill invoices or contract estimates to the reverse side of this jacket. Multiple invoices
or contract estimates may be attached provided they are to the same vendor and against the
tame contract, purchase or authorisation order.

Each invoice must show on its face, the signature of the person who received and checked
the merchandite.Contractor estimates must be approved by the architect or engineer in
charge of the projeci.Rcceiving reports may be submitted in lieu of signed invoices.

Venders should file three copies of each invoice with the Department, Institution, or
Afcncy upon delivery of merchandise.

I hereby approve this claim lor payment and cert ify it complies with the purchas-
ing laws of the State.

Agency s Approving Uiucer

08/16/2000

Title

Agency. Bd
or Div. UK

Date



M€TCOCALL
AMERICA'S WIRELESS NETWORK

Melrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1 405 440-1400

Page: 1
Account Number: 505-022654-28
Invoice Number: 0123221
Invoice Date: 06/24/00
P. O. Number: T002321

STATE-DOH/CHILD ABUSE

Previous
Balance

74.04

Payments
Received

0.00

Adjustments to
Previous Balance

0.00

Balance
Forward

74.04

Current
Charges

75.05

Total Amount
Due

140.09

Payments received after 06/24/00 will be reflected on your next Invoice.

SUMMARY OF ACCOUNT CHARGES
Previous Balance $

Payments Received Through 06/24/00
Adjustments to Previous Balance

Total Balance Forward

Current Charges
Service Charges
Usage Charges
Equipment & Accessories
Loss Protection
Account Adjustments
Connect Fee
Late Fee
Taxes & Other Charges

Total Current Charges

Pay This Amount Now

74.04

75.05

Any (mount Mowwd
by a -Ctr to a credit

$ 74.04

Pay Total Amount by 07/18/00 to Avoid Late Fee $ 75.05

0-30 days

75.05

3 1-60 days

74.04

6 1-90 days

0.00

91 plus days

0.00

RECEIVED
jut. i 9 ?ullt)

Total Amount Due

140.00

FOR CUSTOMER USE
Amount Paid
Dale Paid
Cheek*

Ptoaso tear hora and n

MCTBOCALl
AMERICA'S WIRELESS NETWORK

> portion with your payment

Account
Number

505-022554-21

Invoice
Number

•123221

Invoice
Date

06/24/00

Current
Charges

7S.OS

Total
Amount Due

~^^A^»4hfe4• I^V .UP

Amount
Paid

l£.oS
If You Have Questions, Call Customer Care 1 405 440-1 400 pi

AV 01 001380 17B43E 27 A--5DGT

Iliiiliilliiiilliiillliiiliiilliilillliiiliiilllmlliiiiiil
STATE-DOH/CHILD ABUSE
ATT PAU PERRV
1000 NE 10TH RM 506
OKLAHOMA CITY OK 73117-1207

Sand Check Payable to:

II..I,,I,I,II,,,,II,,,.I.II..I,.,I.L.II,I,UI,,,II 11,1
Matrecall
Payment Processing Center
PO Box 78215
Phoenix AZ 85062-8215

S0502BS5M2fl300001Mt10t1000007505£I1232212fl000700fl



M6TP.OCALL
AMERICA'S WIRELESS NETWORK

Meliocall
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Can
1405440-1400

Page: 2
Account Number: 605-0225S4-28
Invoice Number: 9123221
Invoice Date: 06/24/00
P. O. Number: T002321

STATE-DOH/CHILO ABUSE

Previous

Balance

74.04

Payments

Received

0.00

Adjustments to

Previous Balance

0.00

Balance

Forward

74.04

Current

Charges

75.05

Total Amount

Due

149.09

Payments received after 06/24/00 will be reflected on your next Invoice.

DETAILED ACCOUNT CHARGES

Previous Activity

Service Description

Previous Balance
Payments Received

Total Balance Forward

Current Activity

Pager Huaber Service Description
/"> V/r/".<'

(405) 559-0435 DO
. - • 0 with Extended Coverage

(405)620-9425 DO*
... with Extended Coverage
/k>-r-\W , .

(405) 620-0604 DD
. with Extended Coverage

». n t . *

(405)620-9973 DD
. with Extended Coverage

(405) 629-2533 DD
i with Extended Coverage

. ' . ' i - / • • • . . ,
(405) 630-3444 DD

with Extended Coverage

(405) 636-8629 DD
with Extended Coverage

(405)647-2312 DD
• . with Extended Coverage

(405) 660-6396 DD
with Extended Coverage

Service Dates

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

Any «rnounl Mowed
byi-CR"l»»cnx»

Mount

$ 74.04

$ 74.04

Aiount

$

$

$

$

$

$

$

$

$

3.95 f-. '-'

3.95 > ''• "

3.95 l'*-'">

3.95 •/;•. ,- .

3.95 • !-

3.95

3.95

3.95

3.95 •' ,'

Continued on next page'



M€TCOCALL
AMERICA'S WIRELESS NETWORK

Melrocall
PO Box 78215
Phoenix. AZ 85062-8215

For Questions Call
1 405 440-1400

Page: 3
Account Number: 605-022554-28
Invoice Number: 0123221
Invoice Dale: 06/24/00
P. O. Number: T002321

STATE-DOH/CHILD ABUSE

Previous
Balance

74.04

Payments
Received

0.00

Adjustments to

Previous Balance

0.00

Balance

Forward

74.04

Current
Charges

76.05

Total Amount

Due

148.09

Payments received after 06/24/00 will be reflected on your next invoice.

Current Activity (continued)

Service Dates

06/29/00 Thru 07/28/00

Any tmount Mound
- -

Pager Nuiber Service Description

(405) 6/60'-7923 DDA

o with Extended Coverage

(405) 690-1115 DD
j with Extended Coverage

(405)690^-1117 DD
with Extended Coverage

(405)690-4708 DO'
with Extended Coverage

(405) 770-0873 DO
/ with Extended Coverage;' f*.f~fi tz > * /..-. ; • -t _„ f,,^ - ,.

(405)770-1191 DD
, with Extended Coverage

(405)770-1192 DD '"
with Extended Coverage

•r .- f.'fl, -

(405) 770-4678 DD
with Extended Coverage

(918)220-6504 DD '
with Extended Coverage

(918)220-6511 DO
with Extended Coverage

Total Current Activity

Aaount

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

06/29/00 Thru 07/28/00

$

$

$

$

$

$

$

$

$

$

$

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

. 75.05

fOOA 3*1



OSFFORM 15B
(RrviiediMQ

STATE OF
OKLAHOMA
ItTtcT/lBtr* Payment

ACCOUNT

000035

FUND AGENCY

340
ORDER NO.

T070408

V* AGPMf

CLAM NO.

038508
FOR AGENCY USE
WARRANT t 0029567 DATE: 06/22/2000

iUB-ACTWrTY

42000

OBJECT

3911

CFDA

'32000000

AMOUNT

271.60

v rnpv ** ci/r MU

CLAIM OF:

CORR DEPT IND REV FUND 280
736017987

P.O.Addrea

FOR

771. AD
AGAINST

^*aCy'De^t' Oklm.SUteDept.t/He«H>j

0
3

8
5
0
8

OFFICAL DEPOSITORY
DEPOSIT REGISTER

FUND

?ftn

AGENCY

151

CFDA Amoimt
Enter the
Dumber

yment or final payment
to Be charted againt an

Partial No

001

Final No. TOTAL AMOUNT t £ f I •

OSF-AUDITED BY

Rtttifxof Goodi or Service* Dtt*
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20000510

SUMMCBIZED INFORMATION RCLA1TVC TO THE
ATTACHED INVOICES OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

OS/10/2000

VENDOR]
ADDRESS:
ADDRESS:
CITY/ST/

INVOICE NO.

0059547

CORR
OK C01
4545

ZIP: OKLAH

AMOUNT

271.

)EPT IND REV Fl
[R INDUST (OCI
I LINCOLN, STE
INA CITY

400BTOO 000035NW97 391108564X 271.60

J/E XREFt

ND 280
OSI)
103
OK 73105

Amdi an invoicM or contract anmata to tbt remit ode of mil
Jattat Multiple invoice* or contract ntimata may IK attached,
pnwMtd Ibiy an la the tame vendor and apiaa the tame contract,
imrrtiiati or ainhoriiannn order.

Bach Invoice gnat Aow on in face, the agnate* of A* perm who
notivad and checked the merctundue.Conlnclarettimatei mud
ancirovtj by the architect or engineer in chary of ox preiect
Reccivmt rtporu may be nnubmitted in lieu oTafoed mvoiccL

VcntetabouM file three copia of each invoice Mth the Depart-
ntct.tnftitian or A(escy upon delivery of mcRhandiae.

I hereby approve ihii claim fcr payment tod certfy it compliei wift the purchaanj Uwi
of the Stale.

Afency I Approvug Officer 06/19/2000

TiO«

Ajtocy. Bd
or Div. UM

Date



<J-s.*Vr -, --.f
;t

'.«' •

bo

§
Oklahoma Correctional Induetrlee
4646 N. Lincoln Suit* 103
Oklahoma City. OK 731*6

*
Telephone1 4*5/521-6*38

l-8**-622-3666

Bill Tot

Invoice Mo.» M59547
Sale* Order No. t 1**1369

Customer No.i 21*069 ,

/ TERMS NET 3® PAYS

Ship Tot

SJATE DEPT OF HEALTH
1000 ME 10TH STREET
ATTN ACCTS PAYABLE
OKLAHOMA CITY OK 73117-1299
Phone t 406/271-4042

OTTAWA COUNTY HEALTH DEPT.
ATTN t SUSAN UALDRON
1930 N. ELN STREET
MIAMI. OKLAHOMA 74364

'

Oat*
•6/10/2000
•tO.No.
T07MM

9TT.RCQ

Shipping

Order Date
•3/30/2AM

SHIPPED ITEM No.

ProJ. Delivery
/ / • ,
Saleenwn

•1 Dean Harback

DESCRIPTION

Term

Factory
•21 M.A. SI8M SHOP

PRICE

..y .

EXT. PRICE

4 SD3J01 DECAL riAGNETIC SHEETING 60.40* 241.60

SIZE: 2" X 3"
RACKGPOUHO COLOR-.WHITE
1-SIDED
LOGO 2-COLOR DIE CUT (MOT NESSASARY
OUST CUT IN A RECTANGULAR SHAPE
ARTUI3RK TO BE PROVIDED BY OSDH SENT
TO SIGN SHOP BY DEAN H.

3 SD39999

0̂1°

SET UP CHARGE FOR DECAL
. L . . - . . , . - .., , .. - -
COLOR SPEC'Di
PMS 116 FOR YELLOW SEP.
PUS RED 032 FOR RED SEP.
PMS 37S FOR NEON GREEN SEP.

POCi 11NDA HI L SON

SAIES CLERKsCHARlTY

10.000 30.00

y'..'

.V>

( Continued )



Oklahoma Correctional Industries
4645 N. Lincoln Suit* 1*3
Oklahoma City. OK 73H5

Telephones 4e6/621-6*38
l-eaa-622-3565

Bill TOJ

Invoice No.i 6*59647
SalM Order No.i 1M1369

Customer No.: 21M59 .

oo

In\xoio« /

Ship Toi

TERMS

STATE DEPT OF HEALTH
1M« ME ItTH STREET
ATTN ACCTS PAYABLE
OKLAHOMA CITY OK 73117-1299
Phone i 4V5/271-4M2

OTTAWA COUNTY HEALTH jbtPT. —
ATTN i SUSAN UALDRON : :~~ |p
193* N. ELM STREET ' lf
MI AMI. OKLAHOMA 74354 "£>

r5

6

- D*** • : V- .

P.O. No.
TeVMM

OTY.REO

. Shipping (

Order Date
•3/3t/2tM

SHIPPED ITEM No.

ProJ . Delivery . .

Salesman
•1 Dean Harback

DESCRIPTION

Terms ^ ,.

Factory
•21 M.A. SI8N SHOP

PRICE EXT. PRICE

PH:<H25-7604

—I •£=,

PAYABLE TO CORR DEPT I NO REV FUr<0 280
AGENCY 131 RECEIPT CODE 74131

x
o

j-ji-'/A

/ . ' •°

• '• ' /

t

To tal
Paid.
Balance:

271.60
^^XJjrj-^_^

jX^/i.ee^)



or your approval

RECEIVED
JUN 0 8 2000

Personal Health Finance

MAY 1 8 2000

Personal Health Finance



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*» AGENCY COPY «» SVC CHFi NW

ACCOUNT

OOQ035

FUND

400
AGENCY ORDER NO.

T080623
CLAIM NO.

058457

• 8197751 DATE: 06/23/2000

SUB-ACTIVITY

42000

Eater UK partial payment or final
payment number if daim if to be
charged against an encumbered order.

OBJECT

5721

Partial No.

001

CFDA

000000000

Final No.

AMOUNT

312.00

TOTAL AMOUNT $ 312.00

OSF-AUDITED BY

CLAIM OF:
ESA, INC

042447948

FOR

312.00

0
3
8
4
5
7

Agency. Board,
Coaim.. Dept

AGAINST

Old*. State Dept. of Htahh
ASSIGNMENT

I hereby aoign (hit daim to

and authorize the State Treasurer to issue
a virreat in payment to said assignee.

Date

WARRENT
(LOCATOR)

NO.

Receipt of Good) or Services Dau
(OFFICE OF PLBLIC AFFAIRS ISSUED CONTRACTS ONLY):

20000526

SUMMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

05/22/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

569014

ESA, INI
22 ALPH,

IP: CHELHSFI RD

AMOUNT

312.00 400BTOO 000035NW97 3721AAAAAX

J/E XREFi

312.00

RD

MA 01 8244171

Attack aD invoices or contract estimates to the reverse ade of this jacket. Multiple invoices
or contract estimate* may be attached provided flwy are to the same vendor and against the
tame contract, purchase or authorization order.

Bach invoice must show on its bee, the a'tnamrc of the person who received and checked
the mrrrtiamli if .Contractor estimates must be approved by Ihe architect or engineer in
charge of the projecLReceivin! reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoke with the Department, Institution, or '
Agency upon delivery of nerchandiie.

I hereby approve this daim tor payment and cert ify it complies with the purchas-
ing laws of me Slate.

Agency s Approving (Juicer

06/19/2000

Date

Agency. Bd
or Div. Use



INVOICE
, Sale* Order

E3A, Inc. A ESA International, jnc.*
22 Alpha Road ' Ship Via UPS

05/88/00
05/38/00

569014.
816398

CMiMford, MA 01824-4171
: (978) 290-7000

PCX: (978) 280-7090 v

F.O.B. FACTORY
Ship Term
Bill of Lading

Bill To: . . . .
*0»<LAHOMA STATE DEPARTMENT OP
'ACCOilCNfS^ PXVABLB v
1000 N.E 10TH STREET . '•• "
OKLAHOMA CITY* OK 73^17-18*19' ' ' ' ' '

ship
*OKLAHOItA StAfE
1930 N. E^H STREET
ATTN : SUSAN
HEALTH DEPT^, ,
HJAMI, OX 743̂ 4.

OF

MAIL ORDER CF

P«yn*nt Terms
MET TO

Sales Rep tt 36 Cu»t PO

Lin*

• ;•*,•,' vV-
Unit

o
6 70-3668

B 70-3663
840.00

CAPILLARIES BLOOD LEAD COLLECTION
30.0000

PLUNGERS BLOOD LEAD COLLECTION ,
9 .0000 78 00

4^1000

j>: .--

o_
uo

e.T»
r.--t
tl -»

TOTAL

•IPOmtHT: THIS SALE 8HAU. BE SUBJECT TO THE TERMS AND CONDITIONS 8ETFORTM ON THE REVERSE SBE : . • " " '



ESA, Inc. & ESA International* Inc.
22 Alpha Road
CtwIiMford, MA 01824-4171

(978) 250-7000
Fax: (978) 250-7090

Sales Ovder •-
>ICK LIST-
)rder

Ship Via UPS
F . O . B . FACTORY
Ship Term
Rill n f r.a f\ i rrtn

05/22/00 216398
05/22/00

11 To:
10565 'OKLAHOMA STATE DEPARTMENT OF

ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1229

ip To: • ' • • ' • ' • ' • - . ' • " • • '•••*• '•
*OKLAHOMA STATE DEPARTMENT OF
1930 N. ELM STREET
ATTN: SUSAN WALDRON
HEALTH DEPT.
MIAMI, OK 74354 J; ' ;J • : :'

L ORDER CF

men! Terms Sales Rep # 36 Cust PO
T080633

Qty. U/M—Part Number Doooription
Schedulea Ql».
Ohip Date Ohippefl

8 EA 70-3662
CAPILLARIES BLOOD LEAD COLLECTION

STOCKROOM: MAIN LOCATION: BULK10
8 EA 70-3663

05/22 /00

o j. OUKtvOUi i .

(RECEIVED
JUN 0 2 2000

Personal Health Finance

. •

IMPORTAMT; THIS SALESHALL BE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH ON THE HEVEWt ' '



OSF FORM ISA
(Reviswj 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«* AGENCY COPY «* SVC CHF: NW

ACCOUNT

000035

FUND

400

AGENCY

340

ORDER NO.

T038613
CLAIM NO.

017630

t 7558335 DATE: 12/16/1999

SUB-ACTIVITY

42000

Enter ihe partial payment or Tina)
payment number if cl.um is to be
charged against an cncumhcrcd or

OBJECT

3721

Parli.il No.

001

CFDA

932000000

Final \o.

AMOUNT

117.04

TOTAL AMOUNT S 115.87
OSF AUDITED BY

CLAIM OF:
SOUTH CENTRAL INDUSTRIES, INC
731138726

FOR

115.87

0
1
7
6
3
0

Agency, Board.
Comm., DepL

AGAINST '

Olla. State Dcpt. of lltallh
ASSIGNMENT

I hereby atugn this claim to

and authorize the Suie Trejsurer to mue
a wamnt in payment to uid assignee.

Datr

Cumint

WARRENT
{LOCATOR)

NO.

Receipt of GocJs or Semc
(OFFICE OF PLBLIC AFFAIRS ISSLbD COMR.\CTS ONLY):

SL'MMERIZED INFORMATION REI.ATIXE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY ISE

INVOICE DATE

11/10/1999
INVOICE NO.

1101

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP: SHAWNEE

AMOLNT

115.87 400BTOO 000035NW97 3721AAAAAX

J/E XREF:

117.04

SOUTH CENTRAL INDUSTRIES,
130 N.

INC
IOUISE

OK 748023766

Atuch all invoice* or contract nnmatei to the rtverw ade of this jacket. MulDple invoicei
or contract cmmatts may be attached provided they are to the same vendor and agnnst the

1 contract, purchase or authorization order.

Each invoice must ihow on iu face, the signature of the penon who received and checked
Ihc merchandjK.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving report] may be si4>mittcd in lieu of signed invoices.

I hereby approve Ibis claim, for payment and cert ify il complies with the purchas-
ing lavs of the State.

Agency i Approving Officer

12/10/1999



SOUTH CENTRAL INDUSTRIES, INC.
P.O. Box 3766
130 N.Louisa

SHAWNEE, OK 74801 -3766
(405) 275-3851

Customer's _
Order Mn

Phono

.—

XSOLDBV

Quantity

CASH C. O. D. CHARGE ON ACCT. MOSC. BETD PAID OUT

DESCRIPTION

£></'? J *//- ^ /&0
(jLjft&J' TVZ-

sfr

PRICE

TAX

TOTAL

AMOUNT

ALL claims and returned goods MUST be accompanied by this bill.

Rec'd by!

1101 PHIHTEO IN U.S.A.

RECEIVED



SOUTH CENTRAL INDUSTRIES, INC.
P.O. Box 3766
130 N. Louisa

SHAWNEE. OK 74801-3766
(405) 275-3851

Customer's
Order No.

Data XX-Xd - 99

ALL claims and returned ooods MUQT C '—~"~ ' S/'Y \&flurroa gooos MUST be accompanied by this bill.

1101
Rec'd by.



OSFFORM iSA
(Revised 1990)

STATE OF

«« AGENCY COPY «K SVC CHFt NM

ACCOUKT

000035
000135

<i00

AGENCY

340

ORDER NO.
T072445

CLAIM NO.
113697

7437210 DATE, 11/08/2000

SUB-ACTIVITY

42000
42000

Enter the partial payment or final
payment number if daim is to be
charged against an encumbered order.

OBJECT

3312
3312

Partial No.

003

CFDA

932000000
932000000

Final No.

AMOUNT

348.00
348.00

TOTAL AMOU NT J 696.00

OSF-ALDITED BY

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

FOR

696 .Oo]

Agency. Board.
Comm., Dept

.iG/UNST

Okla. State Dcpl. at Health
ASSIGNMENT

1 hereby assign this claim to

and authorize the Stale Treasurer to issue
a »arrenl in payment to said assignee.

Dale:

Claimant

WARREN
(LOCATOI

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY); 20000901

StMMERIZCD INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY ISC

INVOICE DATE

10/16/2000
INVOICE NO.

404412

VENDORt
ADDRESS:
ADDRESS:
CITY/ST/Z

R K BL
4111 P E I I M E T E R

IP: O K L A H O M A CITY

AMOUNT

696.00 400BTOO 000035NW97 3312AAAAAX
400BT01 000135NW97 3312AAAAAX

J/E XREF:

348.00
348.00

CK/COPY SOLUTIONS
CENTER PLACt

OK 731129984

Attach all invoices or contract estimates to the reverse side of this jacket. Multiple invoices
or contract estimates may be attached provided Ibey arc to the same vendor and against the
turn contract, purchase or authorization order.

Each invoice mutt show on its face, the signature of the person who received and checked
the aKrdian&se.Contraclor estimates must be approved by the architect or engineer in
.charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing laws of the Slate. • •*

Agency s Approving Omcer 11/ub/^Ouu

Title

Agency, Bd
or Div. Use

Date



pay on kMto, no aUtonwrt wB to aerd.
post dua.

4111 PERIMETER CENTER PLACE OKLAHOMA CITY. OKLA. 73112-9M4QQT 2 4

(405)943-9801

OKLAHOMA STATE DEPT OF
HEALTH PROCUREMENT DIV
1000 N. E. 18TH STREET
OKLAHOMA CITY OK 73117-1299

DEQ-OTTfiWO COUNTY
1938 NORTH ELM

OK 73117-lc

MAINTENANCE CONTRACT NO. 18330
&ILLING PERIOD FROM 5/2/00 THROUGH 9/1/

COLOR 3006 RICOH EPG
01001001 16

5/2/00 THROUGH 9/1/00OPY USAGE FROM

«how INVOICE wd
ACCOUNT f on rMnHtanc*

Q
LU
>
LU
O
LU
DC

j
CM -ttURRENT METER READING

$RIQR METER READING
ZOTAL COPIES
COPIES INCL. IN USE CHARGE
iBET BILLABLE COPIES
SERVICE BY IKON IN JEFFERSON CITY.
DOES NOT INCLUDE SUPPLIES. RCV
THIS BILLING REFLECTS THE INITIAL 4

• 1Vk% PtK MOMTM (U% KH ANMUM) mVMC CWHOe ON AU.MST DUE SMMCO
• nruws NOT ACCCPTCD WITHOUT piaoii wmrrcN/untranznwN
• RETURNS SUBJECT TO A IS* IKSTOCMNa CHMOE



RKBlSl' « PlHttt pfly on InwJoBt noitttMiwit wfl bt soul,
trim kwgin beam* put due.

4111 PERIMETER CENTER PLACE OKLAHOMA CITY, OttX 73112-0984QCT 2 4 2000

"°5"4"°01 RECEIVED

OKLflHOMfl STflTE DEPT OF
HEALTH PROCUREMENT DIV
1000 N.E. 10TH STREET
OKLfiHOMft CITY OK 73117-1£99

SHIP

DEQ-OTTflWO COUNTY
1930 NORTH ELM
MIAMI OK-73117-1J

•econfrt.

O
UJ

UJ
o
UJ
or

CM

u* MAINTENANCE CONTRACT NO. 18330
SPILLING PERIOD FROM 5/2/00 THROUGH 9/1/00
3»FICIO COLOR 3006 RICOH EPG 174.0C
AERIAL NO. 0100100116.̂  v
50PY USAGE FROM 5/2/00 THROUGH 9/1/00
CURRENT METER READING 16377
$RIOR METER READING 1
aEOTAL COPIES 16376
COPIES INCL. IN USE CHARGE 30000
HET BILLABLE COPIES 0
SERVICE BY IKON IN JEFFERSON CITY. 573-55̂ -2013
DOES NOT INCLUDE SUPPLIES. RCV
THIS BILLING REFLECTS THE INITIAL 4 MONTH BILLING.

• 1<»% PW MONTH (1M MM ANNUM) SERVICE CNDRQC ON «1L WIT DUB MLMKZS
« RETURNS MOT ACCEPTED WTTHOOT PWOBWWTTEH AUTMOnUIION
• RETVANS SUBJECT TO A15% WSTOOOHO OMME

>T01 AL

FREIGHT

174.0C

174. 0H1

.012

PleaMthow INVOICE and
ACCOUNT* on «mmanc«



RKBIalikgonnectio psy onfcwotaB, no sUtofnont tM8 bo wnt,
untm kwoloe beoomaa post due.

* ™* *• •̂ *™**̂ ^P^̂ ™

4111 PERIMETER CENTER PLACE OOAHOMACtTY, OKLA.73112-9964QCT 2 4

(405)9434601

OKLAHOMA STATE DEPT OF
HEALTH PROCUREMENT DIV
1000 N.E. 10TH STREET
OKLAHOMA CITY OK 73117-1299

DEO-OTTAWA COUNTY
1930 NORTH ELM

o
UJ

UJ
o
UJ
or:

3
CM

MAINTENANCE CONTRACT NO. 18330
BILLING PERIOD FROM 5/2/00 THROUGH 9/1/00
glFICIO COLOR 3006 RICOH EPG
AERIAL NO. 0100100116V v
£OPY USAGE FROM 5/2/00 THROUGH 9/1/00
JJURRENT METER REflDING
1&RIOR METER REflDING
alOTAL COPIES
COPIES INCL. IN USE CHARGE
iBET BILLABLE COPIES
SERVICE BY IKON IN JEFFERSON CITY.
DOES NOT INCLUDE SUPPLIES. RCV
THIS BILLING REFLECTS THE INITIAL 4 MONTH

• l»» PCM MONTH (18% P6R ANNUM) KRVRE CW
• KEIUmS NOT ACCBTCO WTTHOUT KOMI WMTTEN AUTHOnamON
• HETVRMS SUBJECT TO AII* RESTOaONO CHANOC

PIMM Mow INVOICE and
ACCOUNT* on ramKtonce



RECEIVED
OCT 2 5

personal



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket

** AGENCV COPY «« SVC CHF: NU

ACCOUNT

000135
000135

FUND

40°

AGENCY

340

ORDER NO.

X029635

CLAIM NO.

112202

7390884 DATE: 10/25/2000

SUB ACTIVITY

42000
42000

Enter the partial payment or final
payment number if clajm is to be
charged against an encumbered order.

OBJECT

3614
3111

Partial No.

001

CFDA

932000000
932000000

Final No.

AMOUNT

150.00
6.00

TOTAL AMOUNT V 156.00

OSF-AUDITED BY

CLAIM OF:
ENVIRONMENTAL EXPRESS

570890924

FOR

156.00|

1

1

2
2
0
2

AGAINST
Agency. Board,
Comm.. Dept

ASSIGNMENT

1 hereby assign (his claim to

and authorize the Slate Treasurer to issue
a warrent in payment to uid assignee.

Date:

Claimant

WARREM
(LOCATOR

NO.

Receipt of Goods or Services Dale
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20001006

SUMMARIZED INFORMATION RELATIVE TO HIE ATTACHED INVOICES
OR CON1RACT ESTIMATES

THIS SPACE FOR AGENCY ISC

1WO1CE DATE

10/03/2000

VENDOR:
ADDRESS:
ADDRESS:
CITV/ST/Z

INVOICE NO.

1000018418

PO BOX

IP: MOUNT

AMOUNT

156.00 400BT01 000135NW97 3614AAAAAX
400BT01 000135NW97 3111AAAAAX

J/E XREF:

ENVIRONMENTAL EXPRESS
( 69

PIEASANT SC 29465

150.00
6.00

Attach all invoice* or contract estimate! to the reverse side of this jacket. Multiple invoices
or contract estimates may be attached provided they are to the same vendor and against the
ume contract, purchase or authorization order.

Each invoice mutt show on its face, the signature of the person who received and checked
the merchandisc.Contractor estimates mint be approved by the architect or engineer in
charge of the project Receiving reports may be submitted in lieu of signed invoices.

Veadon should file three copies of each invoice with the Department. Instiaitioo, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with (he purchas-
ing laws of the State.

Agency s Approving Officer I B/Zi/ZUUTJ

Title

Agency. Bd
or Div. Use

Dale



t
(0§

ENVIRONMENTAL EXPRESS LTD
490 WANDO PARK BLVD
PO BOX 669
MT PLEASANT, SC 29464

INVOICE

Telephone: 843-881-6560
Warehouse: MAIN

STATE OF OKLAHOMA DEPT OF HEALTH
A/P
1000NE10THST
OKLAHOMA CITY, OK 73117-1299
US
Telephone: 405 -271-4470

STATE OF OKLAHOMA DEPT OF HEALTH
SHIPPING AND RECEIVING
1000 NE 10TH ST
OKLAHOMA CITY, OK 73117
US

1.00 1.00 SC4250 U of M: Pack
Ghost Wipe in individual sealed packs 1000/pk

MCOIMTM.

comtn

~f HATHCMCKIO OUICT COM

CLMMNUINN

»nm ifrgygoJ
c M**fl\/Cn DAT!

150.00

1
o

130.00

m
o
m

* m
= o

10/04/00
09.17:17 AM

1

0.00

156.00

Amount due is based on Terms' above.

150.00
6.00

156.00



ENVIRONMENTAL EXPRESS LTD
490 WANDO PARK BLVD
PO BOX 669
MT PLEASANT, SC 29464
PO BOX ZIP 29465

Telephone: 843-881-6560
Warehouse; MAIN

| • • • ' • : •7,"-^-':;.-':Ji-;.''.BtiiTai' ••iV'.'^:: iV^'V

STATE OF OKLAHOMA DEPT OF HEALTH
A/P
IOOONE10THST
OKLAHOMA CITY, OK 73117-1299
US
Telephone: 405-271-4470

PACKING SLIP

STATE OF OKLAHOMA DEPT OF HEALTH
SHIPPING AND RECEIVING
1000 NE 10TH ST
OKLAHOMA CITY. OK 73117
US

l 0/03/00

Ship VIA '.

UPS GROUND

as
10/03/00

Point of Origin | NET 30

100164361 MAIL MARY FIELDS I

|

X029635

1.00 0.00 1.00 SC4250
Ghost Wipe in individual sealed packs 1000/pk

U of M: Pack

RECEIVED
OCT OC?000

SHIPPING & RECEMNO

10/03/00
04.37:25 PM
I

Prepared By: Dick Casner



OSF FORM \S\
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*» AGENCY COPY ** SVC CHF: NU

ACCOUNT

000135

FUND

400

AGENCY

340
ORDER. NO.

X002279

CLAIM NO.

111668

FO
7380864 DATE: 10/23/2000

SUB-ACTIVITY

42000

Eater the partial payment or final
payment munber if claim is to be
charted again) an encumbered order.

OBJECT

3113

Partial No.

018

CFDA

932000000

Final No.

AMOUNT

2.24

TOTAL AMOUNT J 10.14

OSF AUDITED BY

CLAIM OF:
METROCALL

541215634

FOR

10.14

Agency, Board,
Comm., DepL

AGAINST

Okla. State De*. of Health
ASSIGNMENT

I hereby assign this claim to

ind authorise the SUte Treasurer to in
a warrent in payment to said assignee.

Date:

Claimant

WARREN
(LOCATOt

NO.

Receipt of Goods or Services Doc
(OFFICE OF PCBL1C AFFAIRS ISSUED CONTRACTS ONLY): 20001028

SUMMCRtZO) INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

09/23/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIPs

INVOICE NO.

1359667

METROCAI L
PAYMENT
PO BOX '8215
PHOENIX

AMOUNT
10.14 400BT01 000135NW97 311310637Y

4008X01 000135NHOA 311310637Y

J/E XREF:

7.90
2.24

PROCESSING CENTER

AZ 850628215

AtUch all invoicti or contract estimate! to the revene nde of thii jacket. Multiple invoice!
or contract estmaia may be attached provided they are to the lame vendor and agaimt the
aac contract, purchase or authohzatioa order.

Each invoice mutt draw on its face. Die agnatura of the penon who received and checked
the menhanditt.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be sUjtnincd in Utu of signed invoicet.

Vendors should file three copies of each invoice with fee Department, Institution, or
Aftacy upon delivery of merchandise.

I hereby approve this daim lor payment and cert ify it complies with the purchai-
in§ laws of the Stale.

Agency t Approving Officer

Date

Agency. Bd
or Div. Utc



METROCALL
ACCOUNT NUMBER 606-022654-28

PURCHASE ORDER NUMBER
INVOICE DATE
INVOICE NUMBER

FUND\ACCOUNT\SUBACT

X002279,
9/23/00

1359667

OEC AMOUNT

I

i
i
i

!

LIQNUM.
191KDX1_010135NEOA_41000 311310637Y 3160 016!
266KDX1_000135NLOA_43000
400AT1 1 _0001 35TNOA_42000
400B811 000135NEOA 41000
400BT01_000135NW97_42000
400BX01_0001 35NHOA_42000
400CX11_000135NNOA_42000

0 fJ J
funded by ^A&*tA*r- •s& '̂
date {/ 10/11/00

311310637Y
311310637Y
311310637Y
311310637Y^
311310637Y
311310637Y

TOTAL

r^
f

19.75
0.00
0.00
7.90
2.24
0.00

61.49

017

018
018



MeieocAu.
AMERICA'S WIRELESS NETWORK

Melrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

Pago: 1
Account Number: 605-022554-28
Invoice Number: 1359667
Invoice Date: 00/23/00
P. O. Number: T002321

For Questions Call
1 405440-1400

STATE-DOH/CHILD ABUSE

Previous
Balance

143.60

Payments
Received

0.00

Adjustments to
Previous Balance

0.00

Balance.
Forward

143.60

Current
Charges

65.44

Total Amount
Due

200.13

Payments received after 09/23/00 will be reflected on your next Invoice.

SUMMARY OF ACCOUNT CHARGES

Previous Balance $
Payments Received Through 09/23/00
Adjustments to Previous Balance

Any amount Mowed
-

Total Balance Forward

Current Charges
Service Charges
Usage Charges
Equipment & Accessories
Loss Protection
Account Adjustments
Connect Fee
Late Fee
Taxes & Other Charges

Total Current Charges

Pay This Amount Now

CUMENTEflEO
\rfi0

CLAW NU,'.M NUMBER ..
jo-to-to

143.60

65

143.69

ocr

Pay Total Amount by 10/17/00 to Avoid Late Fee

0-30 days

65.44

3 1-60 days

70.70

61 -90 days

72.99

91 plus days

0.00

J

Tola! Amount Due

209.13

FOR CUSTOMER USE
Amount Paid
DateP»M
Check*

PIMM tear here and rakrni thb portion with your payment

METROCALl
AMCftlCA'S WIRELESS NETWORK

Account
Number

SO5-0225S4-2I

Invoice
Number

13S9887

Invoice
Date

09/23/00

Current
Charges

•5.44

Total
Amount Due

209.13

Amount
Paid

If You Have Questions, Call Customer Care 1 405 440-1400 pi Ch«cfcri«i»iof change
LJ of addrMS (see ravene)

AV 02 001147 20627E 24 A**50QT

STATE-DOH/CHILD ABUSE
ATT PAM PERRV
1000 NE 10TH RM 506
OKLAHOMA CITY OK 73117-1207

Ill
Send Check Payable to:

II,,LI,I,II,,,,IL,,I,II,,L,I,I,,,II,I,I,IL,II 11,1
Uetrocall
Payment Processing Center
PO Box 78215
Phoenix AZ 85062-8215

50502E55Mefi30000EOcU30000C)bSM4135clbb7P600100C)7



MCTROCAll
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix, AZ 85062-821S

For Questions Call
1405440-1400

Page: 2
Account Number: 605-022554-28
Invoice Number: 1359667
Invoice Date: 09/23/00
P. O. Number: T002321

STATE-DOH/CHILD ABUSE

Previous
Balance

143.69

Payments

Received

0.00

Adjustments to
Previous Balance

0.00

Balance
Forward

143.89

Current
Charges

66.44

Total Amount
Due

209.13

Payments received after 09/23/00 wUI be reflected on your next invoice.

DETAILED ACCOUNT CHARGES

Previous Activity

Service Description

Previous Balance
Payments Received

Total Balance Forward

Currant Activity

Pager Nusber Service Description

(405) 505-0234 DO

DD
with Extended Coverage

. , - ^
(405) 620-9425 DD

( with Extended Coverage

(405) 620-9664' ' DD
. with Extended Coverage

-l&lltj. ^,
(405) 620-9973 DO
n ,i .̂  with Extended Coverage
/<«//,/-, -J.

(405) 630-3444 DD
/ with Extended Coverage

C-(ty, \ . . . - . - .
(405) 63^-8629 DD

with Extended Coverage
•: '( •'.', '•
(405)647-2312 DD

with Extended Coverage
•Jj- ' . ' . .•• / •
(405) 660-6396 DD

, with Extended Coverage
/] I a • • •
(405) 660-7923 DD

with Extended Coverage

Service Dates

09/29)00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

Any etfnount totowvd
by ••CR-te •««<«.

Aiount

$ 143.69

$ 143.69

Aaount

$ 0.00

$

$

$

$

$

$

$

$

$

3.95 .cp

3.05

3.95

3.95

3.95

3.95

3.95

3.95

3.95

Continued on next page'



MCTftOCAU
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1 405 440-1400

Page: 3
Account Number: 505-022554-28
Invoice Number: 1369667
Invoice Dale: 09/23/00
P. O. Number: T002321

STATE-DOH/CHILD ABUSE

Previous
Balance

143.69

Payments
Received

0.00

Adjustments to
Previous Balance

0.00

Balance
Forward

143.69

Current
Charge*

68.44

Total Amount
Due

209.13

Payments received after 09/23/00 will be reflected on your next invoice.

Current Activity (continued)

Service Dates

09/29/00 Thru 10/28/00

Pager Nuaber Service Description
Ra,»' "v, nr\.

(405)690-1115 DD
ni ,1 wttn Extended Coverage

(405)690-1117 DD
/ with Extended Coverage

f^oae. i}.
(405) 6604708 DD

. with Extended Coveragea

(405) 770-0873 DD
with Extended Coverage

(405)770-1191 DD

with Extended Coverage

(405) 770-4678 DD . V •'''••'' •''•• -!

.1 , , with Extended Coverage
/Y^V7<r-A> //,

(918)220-6504 DD
with Extended Coverage

b'.iffi Arc-;-- '-'
(918)220-65^11 DD

with Extended Coverage

Total Current Activity

C/-' -- .'?. :•>:> ' •

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/15/00 Thru 09/28/00

09/29/00 Thru 10/28 AXD

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

09/29/00 Thru 10/28/00

Any amount tofeMWd
Dyi-CR-hBCndH.

Aaount

$ 3.95

$ .: 3.95 £/=•

$ :3.95

$ J3.95

$
$

$

$

$

$

4.95

-"0.9S1"

3.95

3.95

•66.44
it

', \
Ft

OQb

O&b



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«* AGENCY COPY ft*

ACCOUNT

000135

FUND

400

AGENCY ORDER NO.

X002279

'SVC CHF> NM

CLAIM NO.

113129

FO
7418380 DATE: 11/02/2000

SUB-ACTIVITY

42000

Eoicr the partial payment or final
payment umber if claim it to be
ibii'lttl against an encumbered order.

OBJECT

3113

Partial No.

006

CFDA

932000000

Final No.

AMOUNT

3.95

TOTAL AMOL'NT J 11.85

OSF-ALDITED BY

CLAIM OF:
METROCALL

541215634

FOR

11.85

1
1
3
1
2
9

Agency. Board.
Comm., Depl.

AGAINST

Okla. State Pent, of Health
ASSIGNMENT

I hereby assign this claim to

u>d authorize ihc Slate Treasurer to issue
t warreni in payment to said assignee.

Date:

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Servicet Date
(OFFICE OF PLBLIC AFFAIRS ISSLED CONTRACTS ONLY): 20000828

StMMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

nilS SPACE FOR AGENCY USE

INVOICE DATE

07/22/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Zl

INVOICE \O.

9881194

METROCA
PAYHENT
PO BOX

IP: PHOENIX

AMOUNT

11.85 400BT01 000135NW97 311310637Y
400BX01 000135NHOA 311310637Y

J/E XREF:

7.90
3.95

PROCESSING CENTER
8215

AZ 850628215

Attach all invoices or contract estimates to the revene nde of this jacket. Multiple invoices
or contract estimates may be attached provided they arc to Ihc tame vendor and against the

e contract, purchase or authorization order.

I hereby approve this daim for payment and cert ify it complies with the purchas-
ing laws of the Slate.

Each invoice mutt show on its face, the signature of the person who received and checked
me merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the projeclRecciving reports may be tubmined in lieu at signed invoice*.

Vendors ibould file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

Agency's Approving uiricer~ 1 U / - 5 I / V U U U

Tide

Agency. Bd
or Div. Use

Date



METROCALL
STATE-DOHXCHILD ABUSE
ACCOUNT NUMBER 805-022564-28

PURCHASE ORDER NUMBER
INVOICE DATE
INVOICE NUMBER

FUNDVACCOUNT\SUBACT
191 KDX1_010135NEOA_41000
266KDX1_000135MLOA_43000
400AT11 ~000135TNOAJ»2000
400B811 000135NEOA.41000
400BT01_000135NW97_42000
400BX01_000135NHOA_42000
400CX11 000135NNOA 42000

X002279
7/22/00

9861194

rrv

OEC
311310637Y
311310637Y
311310637Y
311310637Y
311310637Y
311310637Y
311310837Y

AMOUNT
35.55
27.65
0.00
0.00
7.90
3.95
0.00

LIQ NUM.
004
005

006
006

funded by
date

TOTAL 75.05

10/4/00
V. 1
rn

5
rn
o

RECEIVED
OCT 11 2000

Personal Health Finance



METCOCALL
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

Account Number: 505-022564-28
Involc* Number: .9881194
InvoteQ Dale: 07/22/QO
P.O. Number: .3002381—

For Questions Call
1 405 440-1400

STATE-DOH/CHH.D ABUSE

Previous
Balance

149.09

Payments
Received

76.10

Adjustments to
Previous Balance

0.00

Balance
Forward

72.99

Currant
Charge*

75. OB

Total Amount
Due

149.04

Payments received after 07/22/00 win be reflected on your next Invoice.

SUMMARY OF ACCOUNT CHARGES

Previous Balance
Payment* Received Through 07/22/00
Adjustments to Previous Balance

Total Balance Forward Pay This AmountNpw

Current Charge*
Service Charges
Usage Charges
Equipment & Accessorte
Loss Protection
Account Adjustments
Connect Fee
Late Fee
Taxes & Other Charges

Total Current Charge*

149.09
76.10

75.05

72.M

RECEIVED
OCT 11 2000

Personal Health Finance
Pay Total Amount by 08/15/00 to Avoid Late Fee $ 75.05

0-30 days

76.05

31 -60 days

72.99

61 -90 days

0.00

91 plus days

0.00

RECEIVED
AUG 0 9 2000

Total Amount Due

148.04

FOR
Amoun
DaleP
Check

1 CUSTOMER USE
IPald
aid

*



M€TCOCALL
AMERICA'S WIRELESS NETWORK

Motrocall
P.O. Box 78215
Phoenix ,AZ 85062-8215

For Questions Call
1405440-1400

Pago: 2
Account Number: 606-0225S4-28
Invoice Number: 0881194
Invoice Date: 07/22/00
P. O. Number: T002321

STATE-DOH/CHH.D ABUSE

Previous
Balance

149.P9

Payments
Received

76.10

Adjuslmento to
Previous Balance

0.00

Balance
Forward

72.99

Currant
Charge*

75. OS

Total Amount
Due

148.04

Payments received after 07/22/00 wffl be reflected on your next Invoice.

DETAILED ACCOUNT CHARGES

Previous Activity

Service Description

Previous Balance
Payments Received

Total Balance Forward

Current Activity

Pager. Nimber Service Description

(405) 556-0435 DD
*** Emended Coverage

with Extended Coverage
^ / .
t>D

-•- with Extended Coverage« y J . ^
(405) 620-9973 DD

~ with Extended Coverage
Ks&m/'o'". /°.

(405) 629-2533 DD'

(405)636-86

.
(405) 630-34'44 DD

with Extended Coverage

DD
with Extended Coveragea

(405)647-2312 DD
with Extended Coverage

. *
DD

with Extended Coverage
(405) 660-6

Service Dates

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 06/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

Any wnowR bflowvo

- -

Amount
$ 149.09

76.10

72.99

Aiount

$ 3.95

$

$

$

$

$

$

$

$

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

*" Continued on next page



MGTftOCALl
AMERICA'S WIRELESS NETWORK

MeUocall
P.O. Box 78215
Phoenix. AZ 85062-8215

For Questions Call
1 405440-1400

Account Number: 605-022554-28
Invoice Number: 9881104
Invoice Date: 07/22/00
P. O. Number: T002321

STATE-DOH/CHILD ABUSE

Previous

Balance

149.M

Payment*
Received

76.10

Adjustment* to

Previous Balance

0.00

Balance

Forward

72. M

Current

Charges

78.08

Total Amount
Due

148.04

Payments received after 07/22/00 will be reflected on your next invoice.

Current Activity (continued)

Service Dates

07/28/00 Thru 08/28/00

PagerNuaber Service Descriptionyv\ffLf>c, /*:
(405) 660-7823 DD

wKh Extended Coverage

(405) 680-1 ifr 'DD '
with Extended Coverage

(40SJ)68£{l17* DD
£. i with Extended Coverage

(405) 690-4708 DD
with Extended Coverage

1405^770-0873 DD
jwtth Extended Coverage

D6
with Extended Coverage

with Extended Coverage

(40^770-4^78 * DD
with Extended Coverage

(918)220-6564 DD
i.} , J _ with Extended Coverage
(A/#.I a rfffJ. tT.
(918) 220-65^ DD

,._, ; - with Extended Coverage

mfActivity

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00.

07/29/00 Thru 08/28/00

07/29/00 Thru 08/28/00

Aaeunt

$

$

$

S

$

$

$

$

$

$

$

3.95

3.95

3.95

3.85

3.85

3.85

3.85

3.85

3.95

3.95

75.05

nt



Metrocall
mam
9881194 $75.05m

10/25/00

135MLOA is not a valid account number

RECEIVED
OCT 2 5 2000

Personal Health Finance



FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Cairn Jacket Form

KX AGENCY COPY ** SVC CHFt NW

ACCOUNT

0001S5

FUND

400

AGENCY

340

ORDER NO.

T072445
CLAIM NO.

114153

FO SE
* 7448937 DATE: 11/13/2000

SUB-ACTIVITY

42000

Enter the partial payment or final
payment number if clam is to be
charted against ao nximbercd order.

OBJECT

3312

Partial No.

001

CFDA

105570002

Final No.

AMOUNT

174.00

TOTAL AMOUNT J 174.00

OSF-ALDfTED BY

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

FOR

174.00

1
1
4
1
5
3

Agency, Board,
Comm.. Dcpt.

AGAINST

Okla. State Dcpt. of Health
ASSIGNMENT

I hereby angri thu claini to

and authorize the Suie Treasurer to iuue
a warrenl in payment to said assignee.

Date.

Claimant

WARREN*
(LOCATOR

NO.

Receipt of Goods or Scrwcrs Date
(OFFICE OF PI BL1C AFFAIRS ISSUED CONTRACTS ONLY): 20001002

61'MMF.RIZCD INFORMATION RFI-\TIVi: TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

09/26/2000
INVOICE NO.

1401536

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

R K BLi
4111 PEI

OKLAHOM,

AMOLVT
174.00 400BT01 000135NW97 3312AAAAAX

J/E XREF:

174.00

CK/COPY SOLUTIONS
IMETER CENTER PLACfc

CITY OK 731129984

Attach til invoico or contract estimates to the rtvene side of this jacVtl. Mulbple invoice!
or contract estimate! may be attached provided they are to the tame vendor and agaiiut the
same cootract, purchase or authorization order.

Each invoice man show on its face, the signature of the penon who received and checked
the merchandiie.Contractor estimates must be approved by the architect or engineer in
charfe of the project-Receiving reports may be submitted in lieu of signed invoices.

Vendor! should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing laws of the Stale.

Agency s Approving Umcer

11/08/2000

Title

Agency, Bd
or Div. Use

Dale



RECEIVED
Sonnection n 4 - * PteaM pay on tmoto. no statement wtD be sent

untoM tnvoloo boconwfl pnt duo.

Personal Health Finance
CENTER PLACE OKLAHOMA CITY. OKLA. 73112.-B984

(405) 043-9801

OKLfiHOMrt STATE DEPT OF
HEALTH PROCUREMENT DIV
1000 N.E. 10TH STREET

SHIP V I O :

OKLflHOMft CITY

1S30 NORTH ELM
M I f l M I

OCT122000

Financ

OK 73117__
OK 73117--l£99

rww«n»» - ; • •'• s, - < * . . - ."TW**1"*̂  ••/: '• ••'.'-.'• ;t!

AMbUlftf

EO

18330
THROUGH . i/1 *
RICOH EPG

«ME4T

* MfllNTENflNCE CONTRACT NO.
BILLING PERIOD FROM 'S/cYlZHZi
flFICIO COLOR 3006
SERIAL NO. 0100100116
COPY USOGE FROM S/E/00 THROUGH 9/1/00
CURRENT I1ETER. READING
PRIOR METER READING
TOTML COPIES
COPIES INCL. IN USE CHARGE
NET B1LLMBLE COPIES

i74.ee

j 2000

16377
1
16376
30000

0

SERVICE BY IKON IN JEFFERSON CITY. 573-55fc-
DOES NOT INCLUDE SUPPLIES. RCV
THIS BILLING FOR MONTH PERIOD. FUTURE BILLINGS
WILL BILL MONTHLY... RCV

,N3V 39VI

t V

174.0(2

VWWI3NW

h- 100 0002

IJ

3UED
SLBTOT ftL Cjr\r r.i

MMflN (1«» MM ANNUM) KRVKt CHAfME ON AU. MST CHIC BALANCES
NTACCWICD WITHOUT PWOftWUTTINAUTHOIIIZATION Ptoas* show INVOICE and

ACCOUNT * on rrniKUnc*

CONTINUED



RECEIVED
OCT 0 4 2000

Personal Health Finance

RECEIVED
OCT 1 2 2000

Personal Health Finance



lease verify funding. Thanks.



OfcF FCIRM 15A ,
(Re*isedl990) !

STATE OF
.OKLAHOMA
Daim Jacket Form

»« AGENCY COPY »* SVC CHF: NW

ACCOUNT

000135

FUND
400

AGENCY

140
ORDER NO.

X030526
CLAIM NO.

115516

JSE
• 7500239 DATE: 11/29/2000

SfB-ACTlVlTY

42000

Enter the rxun.il pj>mrni or final
payment number if claim n to be
charged agjirut an encumbered order.

3426

Pjm.il No.

001

ODA

0 0 0 0 0 0 0 0 0

l-'mal \o.

YES

AMOUNT

4,985.00

TOTAL AMOl.NT $ 4.985.00

OSF AIDITED BV

CLAIM OF:
ESA, INC

042447948

FOR

4,985.00

1
1
5
5
1
6

Agency. Board.
Comm., Depl.

AGAINST

Okla. State Dept. of Health
ASSIGNMENT

I hereby asvgn this claim to

and auUiomc the Suite 1 reasurer to taut
a uarreni in pJ>mcn

Dale:

Cljjmjnt:

WARREM
(LOCATOR

NO.

RccnM o( Goixls or Scr«cn Date
(OFFICI-: OF PLBI.lt AFFAIRS ISSl I:T> COSfRAi-TS (1NI.V):

20001013

SLMMKU7.EU INFORMATION RKI.ATIU. 1O IHK \rrUIIH) INVOICES
ORCONIRACI F.SIIMAII.S

THIS sr.xri: FOR ACKNCY ISE

INVOICE DATE

10/11/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIPi

INVOICE NO.

571964

ESA, IN
22 ALPH

CHELNSF

AMOUNT

4,985.00 (iOOBTOl 000135NW97 3426AAAAAX 4985.00

J/E XREF:

RD

RD NA 018244171

Attach all invoice! or contract estimaln to the reverse tide of (Jus jackel. Multiple invoicn
or contract cnmatti may be attached provided they are to the ume vendor and agamtt die
tame contract, purchase or authorization order.

Each invoice mun (how on iu face, the signature of the penon who received and checked
fee mtrchindiM.Contraclor estimates must be approved by the architect or engineer in
charfe of the project Receiving reports may be submitted in lieu of signed invoices.

Vendon should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve thii claim (or payment and cen ily it complies with the purchas-
ing laws of the State.

Agency s Approving Ollicer

11/22/2000

Title

Agency, Bd
or Div. Use

Date



ESA, Inc. & ESA International, Inc.
22 Alpha Road
Chelmsford, MA 01824-4171
Telephone: (978) 250-7000

Fax: (978) 250-7090

<f* "••
INVOICE
Sale* Order

Date

10/11/00

1 0/10/00

Number

$71 964
S" 18 393

Sh i p Via UP 5
F O.B. FACTORY
Sh ip Term
Bill of Lading

*OKLANOHA ' STATED DEPARTMENT OF
ACCOl/NtS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1289

SKlft
'OKLAHOMA STATE DEPARTMENT OF
1930 N ELM STREET
RECEIVING
ATTN; SUSAN UALDRON
MIAMI, OK 74354

Payment
ET 30

MAIL ORDER Cl

Tor m* Sales Rep •» 36

i
CLIJ;: F'O
X030K26

Qfy Mumfaan Daacriptlon Value
1

8

3

IS 70-3662

IS 70 3663

20 70-2233

CAPILLARIES BLOOD LEAD .:OLLEC
7?0 0000

PLUNGERS BLOOD LEAD COLLECTION
0000

LEAOCARE BLOOD LEAD Te.i* K .' T
;?.eo. o o o o

Oi'i

1 3 S . 0 0

4400 ..00

Sale* tax
Freight. or

^jd rkjj^xxynan.tf tfcV- QUA V. 0
TOTAL

. 0 0
oo

cow^^ SIDE



Ream, Patti J.

From:
Sent
To:
Subject

Fouquet. Sonia F.
Wednesday. November 22,2000 11:02 AM
Ream. Pan J.
FW ESA Inc PO#x030526

One down and one to go. Please pay ESA P.O. X030526

—Original Message—
From: P*ny, Pamela S.
Sent Wednesday, November 22.2000 10:52 AM
To: Fouquet Sonja F.
Cc: Ream, Pattt J.
Subject RE: ESA Inc PO#x030526

Al Kerns have been received. Please pay. Vendor is calling about their money.

Fouquet, Sonja F.
S«*i Ttiursday, November 16, 2000 9:55 AM
To: Perry, Pamela S.
Subject: FW: ESA Inc PO*x030526
Importune*: High

I haven't gotten an answer to this one. I don't think. Fairly certain, we have received items, but need definite
verification. Do they send packing slips to you . financial management, Ken. or do they get sent at all?

Original Message
From: Ream.Patti J.
Sent: Thursday. November 16.2000 8:21 AM
To: Fouquet, Sonja F.
Subject: FW ESA Inc PO*x030526
Importance: High

Did we receive these?
—Original Message—
From: Ream, Pattl J.
Sent Wednesday. November 01.2000 12:54 PM
To: Fouquet, Sonja F.
Subject ESAfncPO#x030526

I have an Invoice for items shipped to Ottawa County, but no signed delivery receipt Can you confirm for me the
foUowtng items were received:

15 Item 70-3662 Capillaries Blood Lead Collection @ $30.00 ea
15 Item 70-3663 Plungers Blood Lead Collection @$9.00 ea
20 Item 70-2233 Leadcare Blood Lead Test Kit @$220.00 ea

$450.00
$135.00

$4400.00

Total Invoice $4985.00. The invoice date Is 10-11-00. so they would have been received around the same time.

Thanks - Patti Ream



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«« AGENCY COPY *» SVC CHFt NW

ACCOUNT

000135

FL'ND

400

AGENCY

340

ORDER NO.

X029629

CLAIM NO.

* 7469060 DATE: 11/17/2000

SLn-Acrivirv

42000

Enter Ihc partial pa>imnl or I'mjJ
payment number if cl.um is to he
charged agoin>i on encumbered orJrr.

oiurrr

3614

001

Ct-DA

841810000

l-'mol No.

A M O U N T

146.00

TOTAL AMOUNT S 146 .00
OSI-Al DII I - 'D BV

CLAIM OF:
TAYLOE PAPER CO
730477150

I-'OR

146.00

1
1
4
6
8
2

Agency, Do.vJ,
<~omm., Dcpi.

AGAINST

Okla. State l>ept. oT Health
ASSIGNMENT

I htrvh> assign this vl.um lo

.»nJ authors ihf SljU 1 rt-.i-»urcr lo i\sue
a Mjrrenl in pjvmtnt to viid jtM^nec.

DJ|<:

\VARRI:NI
(I.OfAU)R

NO.

of r.owxK or Scr»<:ct DJIC
HCH 0|- PI. 1II.IC A I - I - A I R S I S S I ' I . D C O N I R V I S (>\l \). 2 0 0 0 1 0 1 4

StMMKRI/.n) INKORMAUON RH.AI INK TO I I I ) : AH U H U > INVOICKS
ORCONTR.\Cr KSr

THIS SPAfi: FOR AGENCY LSE

INVOKTH. T>AIF.

10/12/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZlPi

INVOU'E Nil.

3012585-00

TAYLOE
DEPT NO
PO BOX
TULSA

AMOl NT

146.00 4 0 0 B T 0 1 000135NW97 3 6 1 4 A A A A A X

J/E XREF:

146.00

COMPANY
146
1228

OK 74 1211228

Attach all invoices or contract estimates to the revene s>Je of this jacket Multiple invoices
» contract estimates may be attached provided they are to the some vendor and against the
tame contract, purchase or authorization order.

Each invoice mutt show on its race, the signature of the person who received and checked
Iw merchandise.Contractor estimates must be approved by the architect or engineer in
Aarge of the project.Receiving reports may be submitted in lieu of signed invoices.

/eodon should file three copies of each invoice with the Department, Institution, or
\gency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies uith the purchas-
ing taws of the Stale.

Agency's Approving OITicer

11/15/2000
Tide

Agency, Bd
or Oiv. Use

Date



«:

•*S> S.lip To: C"MA CO HEALTH DEPT
^f* 193N N Elfl

IT-"' ftf'N SUMN liftLDiW
fWl, D- 7435*

Bill ft: J'HA STATE HEALTH DEf*
. !C''0 N E K'fH

Invoice Dat«

PO Data PO I

16/OVOO

*en>t TO: Tiv.'oe fape^ Coapany

Deptl l->6

PO f» 21225
Tulsa, 3» "M21-1229

SHIP uWiETE Via: Tay ;ce T - t c t

_ Ship Pv.n-.: "ayloe !oDl:n Warehouse

Order »

P 0 80J 53531
OtLA C !TV, If. ?3l!e

Product Entity Quant i ty
Lnl And Description Ordered P.O..

I 2t>9<,2
a i/?iii IOM

i 2493?
B 1/2K.: 10*-

3 ?M4
5 i/?ui ;os

i 269*8
6 1/JXll 10H

« Lines Total

5000 C
20 BLUE MMB-L FO»E OP

5000 0
?0 I.!L"C Hfiffl'L FORE DP

5000 , 0
?0 CMAfii' HAfHI'L FOSE DP

10000 * 0
EO 6REEN HAHNl FOfcE DP

Qty Shipped Total

B'jan':ty fty.

Sftippec M

5000 F.3

S':-l'0 EA

500ii EA

tOOOO EA

25000

^ i ̂ .

5nioptj Ten;
.'lO-'l^.ApO Net 30
'" i c :.>

'•1 - - - - - a
Unit fries _ Discount ^ Afount
Price UH : ;'rlul tip lief ,7 'Net>

C . i * " "

-j
S.34 1 -).00

5.3* C O.'JO

5.84 N , 0.00

i-Jtjl

Invoice To!al

39. £l)

29.20

58.40

H6.00
144.00

tv-i vat)

i.ast .; ?2sh Discount 0.00 If fMic 3y 10'12-OP



Ream, Patti J.

Front*
Sent
To:
Cc:
Subject:

Perry, Pamela S.
Wednesday, November 15. 2000 8:58 AM
Fouquet. Sonja f.
Ream, Patti J.
RE: Tayloe PO X029629

This has been received so please pay.

From: Fouquet, Sonja F.
Sent: Monday, November 13,2000 10:16 AM
To; Perry, Pamela S.
SufetfKb FW: Tayloe POX029629

This is Ottawa Blood Lead, delivered to the county. Do you have anything? Linda Wilson, agency contact was
replaced by Romaine Murphy.

—Original Message—
From: Ream, Patti J.
Sent Monday, November 13. 2000 10:00 AM
To: Fouquet, Sonja F.
Subject: Tayloe PO X029629

I have an invoice dated 10-12 from Tayloe for 5000 each of blue, lilac, canary and green paper. Old we receive?
Funding is 35NW Thanks - Patti



Ream, Patti J.

From:
Sent:
To:
Subject:

Fouquet, Sonia F.
Wednesday, November 15, 2000 9:41 AM
Ream. Patti J.
FW: Tayloe PO X029629

This one is okay to pay

Original Message
From: Perry, Pamela S.
Sent: Wednesday, November 15, 2000 8:58 AM
To: Fouquet, Sonja F.
Cc: Ream, Patti J.
Subject: RE. Tayloe PO X029629

This has been received so please pay.

—Original Message--—
Fouquet, Sonja F.
Monday, November 13, 2000 10:16 AM

To: Perry, Pamela S.
Subject: FW: Tayloe PO X029629

This is Ottawa Blood Lead, delivered to the county. Do you have anything? Linda Wilson, agency contact was
replaced by Romaine Murphy. a '

—Original Message—
From: Ream, PattlJ.
Sent: Monday. November 13. 2000 10:00 AM
To: Fouquet, Sonja F.
Subject: Tayloe PO X029629

I have an invoice dated 10-12 from Tayloe for 5000 each of blue, lilac, canary and green paper Did we receive?
Funding is 35NW Thanks - Patti



OSF I ORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«* AGENCY COPY «« SVC CHF: NW

ACCOLNT

000135

FL.ND

«°°
AGE\CY

.ML
ORDER xo.
X0299*8

CLAIM NO.

115086

7*7893* DATE: 11/21/2000

SCO-ACTIVITY

42000

rinler th* p-irUa) p.nment or tin.il
r»jymeni numrvr if claim u u» be
chared jgajn^l an encumbered oroVr.

OltJIiCT

3614

001

CI-DA

000000000

I t ru l V>.

AMOUNT

189.80

lOI'AI. AMOINI S 189.80

osi -M nnrn n\

CLAIM OF:
ARCHER OFFICE PRODUCTS

731132461

189.80

J

1
£

0
8
6

AGAINST
Agency. Bojrd.
Comm.. Dc.pl.

ASSIO.NMHNT

1 hcrtb> jsvign this cl.cim lo

.inJ julh.'n.o iho Si.itc FUMMITCT I
^ uincnl in p^smcnl lo s.ud o^^ig

l)jle:

i'l.urn.mt:

\Y-\RRI-V
iioi'.-vroK

NO.

Receipt of i"ifv.di .^r SerMce^
' i- «>v rt. ni i>' .M I 20001003

SlMMKIU/»:i> ISKORM \IIOS RH. \ I I \ K l(> IIIK
OR < «»N i R \c i i:s i i\i i i»:s

INXOK'KS mis sr.w »: FOR K;» \t\ i:si:

INVOICI: DATK

10/03/2000
IN\l) | l> NO.

10056300

ARCHER OFFICE PRODUCTSVENDOR:
ADDRESS: 11515 S PORTLAND
ADDRESS:
CITY/ST/ZIP: O K L A H O M A CITY

AMOl NT

189.80 400BT01 000135NW97 3614AAAAAX

J/E XREF:

189.80

OK 73170

Attach all invoices or contract estimates to the reverse ude of this ).Klct Multiple mwnces
or contract ndnvairt may be ituched provided Ihej are to the ume vendor And agnnst the
tame contract, purchase or authorization order.

Each invoice must ihow on lU face, the lignjturt of the pcnon who received and checked
Ac mercnafUtisc.Contractor estimate must be approved hy the architect or engineer in
*arge or the project.Receiving reports mJ> be subnuneJ in lieu of iigncd invoices.

tauten should Hie three copies of each invoice with the Department, Insntution, or
\BRKy upon delivery of merchandise.

I hereby approve this claim for payment and cert if) it complies with the purchas-
ing bus of the Stite.

Agency 11 Approving Officer

11/17/2000
Title

Agency. Bd
or Div. Use

Date



ARCHER OFFICE PRODUCTS
WWW.ARCHER.PRIMEOP.COM
11515 S. PORTLAND
OKLAHOMA CITY OK 73170

Invoice 1005630-0

ORDER TAKER:4350

W CUSTOMER # 439489 DEFT 01 RTB#9

fcoMTogTATE HEALTH DEPARTMENT
1000 NE 10

OKLAHOMA CITY OK 73117

1 HMTOUEH
NUMBER

439489

SLSMND I PO NUMBER

4)05 X03994G

CHARGE

PAGE i 1

Ship TQOTTAWA COUNTY HEALTH DEPT
1930 NORTH ELM
ATTN SUSAN WALDRON
MIAMI OK 74354

| IMtfOlCE DATE CUSTOMER PHONE

Stv

20

7STV
SHfPfD

20

oc
erson.

I/O

r 2
I Ho

LOG

SPAR

200(

Kti rii

ITEM NUMBER DESCRIPTION

Who Called : LINDA WILSON 271 4470
:6039A HEW PAPER, PREMIUM. PHOTO, 15/S

i 'yf&f^- tfty^'f~v\ rV'f1 ' ^ '^jtfj* ̂  '?
PUnf̂ MiE DOCUMENT ACCOUNT NO.
^^7^a \fic- I \ \*J/iA J$T~C-[j

rr f\ V 1 Mrfr i V 4» ,» '
MATH CH»%> \ \ OBJECT CODE

fTLAIMENTeHEO ClAIM NUMBER

r) yfir-*' i i \flJ^

ance

UNIT

3X

Pten* RemH To:
Archer Office Products. Inc. Lockbox # 99038 Oklahoma City. OK 731 99
To ensure proper credit, refer to your Customer Number and Invoice Number above.

mice PER UNIT

9.490

1

Ij ;

• r- *.
• f

Subtotal

Tax

Total

EXTENDED TOTAL

189.80

.'. 'l

189.80

.00

189.80



Missing subactivity number.



» OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«* AGENCY COPY «« SVC CHF: NW

ACCOUNT

000135

FUND

400

AGENCY

140
ORDER NO.

X036124
CLAIM NO.

115504

• 7510587 DATE: 12/01/2000

SUB-ACTIVITY

42000

Enter the partial |U)mrnt or final
payment number if claim i> lo be
charted against 3D encumbered order.

ORIF.CT

3614

Partul No.

001

CFDA

937770000

Final No.

AMOUNT

577.60

TOTAL AMOUNT 577.60
OSF-AUOITED BY

CLAIM OF:
IKON OFC SOLUTIONS

230334400

FOR

577.60

1
1
5
5
0
4

Agency. Heard,
Comm., Dcpl.

AGAINST

OUa. State Dcpt. of Health
ASSIGNMENT

I hereby assign this claim lo

and authorize the Stale Trcjsurtr lo nuic
a uarrtnl in pa>mcni 10

DJIC:

WARRENT
(LOCATOR)

NO.

Receipt of Good* or ScrtKes Dale
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONI.V): 20001031

SLMMEBI7.FO INFORMATION RH.AIIM: TO Till! ATTMIIIJ ) INVOICES
OR CON TRACT ESTIMATKS

THIS SPACE FOR ACF.NCV ISE

INVOICE DATE

10/31/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

INVOICE NO.

72683A

IKON OFC
DEPT. 9i

IP: OKLAHOMA CITY

AMOUNT

577.60 400BT01 000135NW97 3614AAAAAX

J/E XREF:

577.60

SOL/DOC SVCS (til
-0075

101)

OK 73196-007

Attach ill invoices or contract eu>nut« to tne reveru tide of this jacket. Multiple invoice!
or contract einnutei may be attached provided they are to the ume vendor and 1(1109 the
—: contract, purchase or authorization 'order.

Each invoice must show on its face, the sgnatim or the person who received and checked
the merchandiie Contractor estimate must be approved by the architect or engineer in
charfc of the project.Receiving reports may be submitted in lieu of signed invoice!.

Vendor* ihould file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing lawi of the Suit.

Agency s Approving Onicer

11/22/2000

Tide

Agency, Bd
or Div. Use

Dale



SHIP TO INVOICE Page* 1 IKON Customer Service Centc
Call Toll Free 1-877-783-4566

SHIPPED TO INVOICE INFORMATION

OTTAWA COUNTY HEALTH DEPT
1930 N ELM 8T
MIAMI OK 74354

Customer #
Date

Invoice #
PO Number

J7A526
10/31/00
72683A
X036124

Diet. Code
Order Date
Ship Date

Shipped VIA

00
10/31/00
10/31/00
UPS GROUND

*•»•••*•**••....***««.AUTO*«MIXBD AADC 650
ACCOUNTS PAYABLE 6
DEPT OF HEALTH
1000 NB 10TH ST

OKLAHOMA CITY, OK 73117-1207001

BILLING INFORMATION

CTG

2 CTG

CTO

CTG

0 MCROS

2 MCROP

2 MCROQ

2 MCROR

ORDERED BY SUSAN HALDRON
EQUIPMENT ID 968SR
THANK YOU
TBRXI MASSUCCI

RC306 H0100100116
RIC TONER TYPE Kl-CYAN
(4CTG/CTN)3006,4006,4106
Ref * 887933
RIC TONER TYPE Kl-BLACK
(4CTG/CTN)3006,4006,4106
Ref * 887914
RIC TONER TYPE Kl-YELLOW
(4CTG/CTN)3006.4006,4106
Ref * 887921
RIC TONER TYPE Kl-MAGBNTA
(4CTG/CTN)3006,4006,4106
Ref f 887927

125.000

38.800

125.000

125.000

.00

77.60

3o
rn

CZ3CZ3
CMniTt MOTIAl

MVttCf AttMVEO

SUBTOTAL
577.60

TOTAL DUB
577.60

MEMO: THANK YOU FOR CHOOSING IKON OFFICE
SOLUTIONS



THIS SHIPPING ORDER

nrccnT. iiMii i m in rtmmi «imm mi tentifr "— ififfi tr i-rr n tit itrr -* -T

RECEIVED. subject to lw dauffieattons and lawfully filed tariffs In efted on to dale ot Issue o« thto B« ot UrJng.

L'PS GROUND SSSSXSB

VEHICLE OR CAB WmAL:.

laTPCnONO. 1 DATE SHIPPED

'2683A lo/31/OO

CUSTOMER NUMBER

F92313

_-
• •t'toMMj •••••»•••«•« •••«••», MtolMiM)
• «J •• HMMT • • • ̂  tf «« MH* IV ••• ••» * It PAH*
toMto M to MM* »4lBMto ••••*»• to] IMtalkMMlfrJMI
• a Utaj M toft m » MM Mtfvi ••» •* •« Mpi OtrtMka b
Ad MNMMLI» b • ««t rt •̂ ••••4 • • b •» O^B ••§

^_^ -^Jjy "eUanf! two port* by a carter by water, the law require* that «w Ml ot lading

"E r̂haaa tie ma la dependent on value. aNppen are required to Mate apacMeally In writing
or declared value of t«e property,
or daoared value ol tie property (thereby apecfflcaDy stated by tie ihtopar to bt not eneedng

oonflton tof tmaporttfon, aooonflnQ to VM ajipfc atito raodtflons d ttie
id.nMitad.indWiiltd,

NOTE: Where tna rate b dependant on value,
ahlppera are required to atata apacMcaly In
writing tie agreed or declared vtiua ot
the property.

The agreed or declared vriua ol tie praparty la
hereby epocflcrty etctod by tie aNppar to be
not Exceeding

•t IHOUM on to

PER

t The fere bona ueed tor tnk thtomant oontonn
to tha apacMoBtlona eel torti In tie box i ' '

ol Unfcrm Freight
, and al other requliemanu

BlonDafcaiyl. t SNpperU knprM ki leu ot attrnp, not a part ol
ba ol fedng approved by tntanMa Commerce

PAGE 01
f ohargaa are toee pnv
Betd,wrlie or alaiif) here(
To be Prepaid.'

to apply ki prepayment ot
the cha/pjaa on tie prop*
arty doeoribod naraon. •

Agent or caarner

The algnawre hare
acknowledge* only the
amount pnvpald.

Cnarge*

XPKO.

ORDER
EQUIP
THANK
TERR I

15561

OUARTTTY

' 0

X

2

2

iD BY SUSA
1ENT ID 96

YOU!
MASSUCCI

Bo-

33100

PRODUCT NO.

MCROS

N80000

******2
MCROP

N80000

MCROO

N80000

MCROR

N80000

4 WALDRO

J5R

^ [^

PC *

WAREHOUSE
LOCATION

EF05C06

:TG

8ACKORDE

[F05C03

:TG

JF05C04
:TG

SF05C05
:TG

4

^CR0p

(036124

It 1 1 1 llllHI
II II 11111111

DESCRIPTION

1C TONER TYPE Kl-CYAN

4CTG/CTN) 3006, 4006, 410

ef * 887933
ED
1C TONER TYPE KI -BLACK

4CTG/CTN) 3006, 4006, 410

ef * 8879M

*IC TONER TYPE Kl-YELLO

4CTG/CTN) 3006. 4006, 410

ef S 887921

IIC TONER TYPE Kl-MAGEN

14CTG/CTN) 3006, 4006, 410
lef * 887927

voILL- S \ \W
(

f 9 1 8 > 540-2

TOTAL W

i
I

A
»

> ^

181
:JGHT

WEIOHT

2.0

2.0

2.0

0

\

6.0

CLASS
•

'

lllllllllllll'llllllll'llllll

CONSIGNED TO:

OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK 74354

SHIPPER:

IKON OFFICE SOLUTIONS
728 HEI3INGER DRIVE
SUITE 0
JEFFERSON CITY MO 65109-0000

AGENT.



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY «« SVC CHFs NW

ACCOUNT

000135

FUND

400
AGENCY

340
ORDER NO.

X036124
CLAIM NO.

115505

FOl .SE
t 7510588 DATE: 12/01/2000

SUB-ACTIVITV

42000

Enter the partial pa>ment or final
payment number if cUim is (o be
charted agairul an encumbered order.

OBJECT

3614

Piro.il No.

002

CFDA

932000000

Final So

AMOUNT

125.00

TOTAL AMOUNTS 125.00
OSF-Al DITF.D BV

CLAIM OF:
IKON OFC SOLUTIONS
230334400

FOR

125.00

1
1
5
5
0
5

Agency, Board,
Comm.. .Dcpt.

AGAINST

Okla. State Dent, of Health
ASSIGNMENT

I hereby assign this claim to

and authorize the Slate Treasurer to issue
a warren! in payment to said assignee.

Dale

Claimant

WARREM
(LOCATOR

NO.

Receipt of Goods or Smu-es Daw
(OFFICE OF PtBLIC AFFAIRS ISSLED CONTRACTS OM.Y): 20001108

SLMMERI7.FD INFORMATION RF.LATIXT TO TIIF. ATTACHED INVOICES
OR CONTRACT »:sn\i vn:s

THIS SPACI: FOR AGENCY USE

INVOICE DATE

11/06/2000

VENDOR!
ADDRESS!
ADDRESS:
CITY/ST/2

INVOICF. NO.

72683B

IKON OF(
DEPT. 9(

IP: OKLAHOMA

AMOUNT

125.00 400BT01 000135NW97 3614AAAAAX

J/E XREF:

125.00

SOL/DOC SVCS (til
-0075

CITY OK 73196-007

Aoach all invoices or contract estimates to the reverse side of this jacket. Multiple invoices
or contract estimates may be attached provided they are to the same vendor and ifainst the
same contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
the tnerchandise.Contractor estimates must be approved by the architect or engineer in
chirfc of the project.Receiving reports may be submitted in lieu of signed invoices.

Vcndon should Ble three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim For payment and cert ify it complies with the purchas-
ing laws of the Slate.

Agency t Approving Officer

11/22/2000

Title

Agency, Bit
or Div. Us*

Date



IKON
mOffice Solutions

SKIPPED TO

SHIP TO INVOICE Page* 1 IKQN Customer Service Cent

Call Toll Free 1-877-783-4566

INVOICE INFORMATION

OTTAWA COUNTY HEALTH DEPT
1930 N BLM 8T
MIAMI OK 74354

luetomer ft
Date

Invoice ft
PO Number

J7A526
11/06/00
72683B
X036124

Diet. Code
Order Date
Ship Date

Shipped VIA

00
10/31/00
11/06/00
UPS GROUND

•*»*•«*•*««*».*, »,....AUTO«»MIXED

DBPT OF HEALTH
1000 NB 10TH 8T

OKLAHOMA CITY, OK 73117-1207001

l.,,lll,,,ll ...... Ill

650

9

BILLING INFORMATION

2 era

2 CTG

RC306 H0100100116
1 MCROS RIC TONER TYPE Kl-CYAN 125.000

(4CTO/CTN)3006,4006.4106
Ref ft 887933

2 MCROP RIC TONER TYPE Kl-BLACK 38.800
(4CTQ/CTN)3006,4006,4106
Ref ft 887914

125.00

£
O

J6030
: m

O. m

UCUQ- ^"^^^^^^^^^"^^^^™
"̂ "̂  THANK YOU FOR CHOOSING IKON OFFICE

SOLUTIONS



IKON
^^Offlce Solutions

SHIPPED TO

SHIP TO INVOICE Page* 1 IKON Customer Service Cen
Call Toll Free 1-877-783-456

INVOICE INFORMATION

OTTAWA COUNTY HEALTH DEPT
1930 N ELM 8T
MIAMI OK 74354

Customer ft J7A526
Date 11/03/00

Invoice * 72C83A
PO Number X036124

•******•*••***.*******AUTO**MIXBD AADC 650
AKA ft J7A526 6
DEPT OP HEALTH
1000 HE 10TH 8T

OKLAHOMA CITY, OK 73117-1207001

II.,.UI,.,,II,,,III,,,I,,,II,,I,III,,,I,,,III,.,II Ill

Diet. Code 00
Order Date 11/03/00
Ship Date 11/03/00

BILLING INFORMATION

MEMO:

2- CTG
RC306 H0100100116

2- MCROP RIC TONER TYPE Kl- BLACK
<4CTG/CTN)3006,4006,4106
Ref «t 867914

Ao

38.BOO 77.«0-

SUBTOTAL
77.60-

TOTAL DUB
77.60-

****** CREDIT MEMO *•*•••

*T PUVOMDQN



IHIS55HIWNUUHOEH

RECerve. m**a » tt»
MM d t* SNpptag Onto.

• ki «BM! on Dw «•» d t»

RECEIVED, iubject to the daMfflcattona and lawfully DM taiNh In efted on thedBtaofltMMOItNsBaofLadtao.

VEMCLEOnCARNrTUL.

OIBTCflONO.

79£fi-»B

OATE8HPPED

i /nfi/no

CUSTOMER NUMBER

F<»?313
two poiti by • ocntor by water, ttta tow raquta* that tfw Ml of Ming

•I «Mi «hitm R k 'OBcrHr-i or •Mppar'* Wright.*
3IE • MRtM tta ittt • dkpmavt on nka, ihlpp«ri wo nqubwl to itata <p*cMcaly In wrtttng
• •VMd or dMhvM «lu» d t» property.

er dMKndwJw ol tx pnptrtylitaraby tpfcMctfy itoMbytii-Nppirio b* not nOMdkig

_
whpR9«y oonHon tar fevvpoMltan, •ooonflnQ lo ft*

uk«l,indlttMM,^nQutoflora of ttM Dtputnwit of

NOTE: Vttwi* Iht m» )• dtptntant on VHU«,
ID iWtiptdDcafy In

or okdtnd wlM ol
ttwpnipvrty.

The igtMd or dMhrad VBM d tit propoty M
teraby cpMtraly MM by M Mppv to b*
notExoMdkig

t^tafcm^no rtrt«fl«tflt
p»yri»̂

lonDi

PEB

tniM tb«bantuMd torthh tMpntint rantoni
to tfw ipMNIOBttons Ml farth In ttw box nwjtert
Offtetltei (man, and Ml oMr nxMrarmna
of Unfcrni FrUghl CHii»callon.-

t SNppHt knpfM ki MXI of Mtrnp. not • part of
bi o< »dng approved by

p*kl,wit»or«vnph*ra,
TobtPupatd.'

to 99jff •» pnfMynvnl of

Agtra orCMnBr

P»f
*gn«lur» I
VoQtt onl

•mount pn-plld.

KLPNO.

10481

QUANTITY

1

2

L0600 -

PRODUCT NO.

MCROS
N80000

MCROP
N80000

i

PO •

WAREHOUSE
LOCATION

T05C06
:TG

BACKORDE
T05C03
•TG

<036124

DESCRIPTION

JIC TONER TYPE Kl-CYAN
:4CTG/CTN)3006,4006,410
l«f t 887*33
1ED
UC TONER TYPE KI -BLACK
14CTG/CTN)300€,4006.410
tef t 887914

** COMPLETE **

(918) S40-2
TOTAL U

i

IGHT

WEIGHT

1.0

2.0

3.Q

CLASS /

CONSIGNED TO:

OTTAWA COUNTY HEALTH DEPT
1930 N ELM SJ
MIAMI OK 74354

AOENT_ ;

SHIPPER:

IKON OFFICE SOLUTIONS
728 HEISINGER DRIVE
SUITE 0
JEFFERSON CITY MO 65109-0000



OSF FCVJRM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«v AGENCY COPY ** SVC CHF: NW

ACCOUNT

000135

FUND

400
AGENCY

340
ORDER NO.

X036124
CLAIM NO.

115506

FOI
t 7510589 DATE: 12/01/2000

SUB-ACTIVITY

42000

Enter the partial payment or final
payment number if claim is to be
charged against an encumbered orJ<r.

OnJF.CT

Partial No.

003

CFDA

932000000

Firul N'o.

AMOUNT

125.00

TOTAL AMOUNT $ 125.00
OSF-Al'DITFD BY

CLAIM OF:
IKON OFC SOLUTIONS
230334400

Agency, Board.
Comm., Dept

FOR

r 125.00

1

1

5
5
0
6

AGAINST

OUa. State Ocpt. of Health
ASSIGNMENT

I hereby assign this claim to

and authonze the State Treasurer to issue
• ttarrcnt in pj>menl to said assignee.

Date

Clainunc

WARREN1
(LOCATOR

NO.

Receipt of iioods or Services Djte
(OFFICE OF PL HI .1C AFFAIRS ISSLED CONTRACTS ONI.V):

20001109

Sl.MMER17.LD INFORMATION RH_*1I\R 1O THE ATTACHED INVOICES
OR CON mACT i:sriM.i ri:s

THIS SPACE FOR AGENCY LSE

INVOICE DATE

11/07/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZllP:

INVOICE NO.

72683C

IKON OFI
DEPT. 9(

OKLAHOM/

AMOUNT

125.00 400BT01 000135NW97 3614AAAAAX

J/E XREF:

125.00

SOL/DOC SVCS ( t i l
-0075

101)

CITY OK 73196-007

Attach til invoice* at contract estimate* to the reverse ride of this jacket. Multiple invoices
or contract estimates may be attached provided they are to the tame vendor and against the

contract, purchase or authorization order.

Each invoke must ihow on its face, the signature of the person who received and checked
the merchandise Contractor estimates must be approved by the architect or engineer in
charge of the projecLRcceiving reports may be submitted in lieu of signed invoices.

Vendors should file Owe copies of each invoice with the Department, Institution, or
Ifency upon delivery of merchandise.

I hereby approve (his claim for payment and cert ify it complies Kith the purchas-
ing lam of the State.

Agency s Approving Officer

11/22/2000

Title Date

Agency, Bd
or Div. Use



IKON
^OfflceSol

SHIP TO INVOICE Page* 1

.Office Solutions

IKON 6ustomer Service Cente
Can Toll Free 1-877-783-4566

SHIPPED TO INVOICE INFORMATION

OTTAWA COUNTY HEALTH DEPT
1930 N BLM BT
MIAMI OK 74354

Customer t
Date

Invoice tt
PO Number

J7A52&
11/07/00
72663C
X036124

Diet. Code
Order Date
Ship Date

Shipped VIA

00
10/31/00
11/07/00
UPS GROUND

....*....***.**«. «....AUTO«.MIXED

DBPT OP HEALTH
1000 NB 10TH 8T

OKLAHOMA CITY, OK 73117-1207001

ii..,ui....ii,,.m,..i,.,ii.,i,iii,,,i...ioi,..n ...... HI

6SO

8

BILLING INFORMATION

2 CTG
RC306 H0100100116

1 MCROS RIC TONER TYPE Kl-CYAN
(4CTO/CTN)3006,4006,4106
Ref # 687933

Accaurrto.

HATHCHCOUD

CUIMEfmftED
J L

CUUMIOHHR

wvMawmvfo •ATI

125.000 -T, 125.00

MEMO: THANK YOU FOR CHOOSING IKON OFFICE
SOLUTIONS

•UMIIUIUT PIVOMIOi

50m
o

"0

SUBTOTAL
125.00

TOTAL DUB
125.00



• -V
IHIbbHimNUUHUhH ,

•taub bi tagMy MM n, ti tak. to tvMfcto Pm w ki Cuban, ind nWMd by «w Agv*.

RECEIVE. MbiK* to •« dmBcttan* and ImMy M luWi ki •««* an •» <*» rf •»

RECEIVED. «ubi»ct to (he ctanMoaknw md lm»tuly fled tartfb ki efted on tt» (We o» Issue ollhto B« oC Ladbifr

VEHICLE OR CAR VimfL.

prafMyiiMnl or
t» otanjM on tw pcop-
•rty dMortwd htman.' CUSTOMER NUMBER

^^x^
.>» tew fBqUTM But lh« Mot latino

MaKdbyMMpptrio b» not nCMOlng
Tht tgrMd or dwterad v«h» of tw pioptrly to

tt̂ ftfl AOM nvnid vfc^i •!• pfoptfly dMCribtdt ptckiajHl nicifeMl nl hbtlvd,

1>Th» OjmtemiiiMd tor Mi Mpmtit conform
to (he •ptcHovttora Ml forti In ffw box

ihK«on.«id
ptynMnt ol rrHQn mo • OOMC •wfu

OtgriMmel Cmlgnor)

•ndtirrtllo; t 6Nppw*> bryiM In Iw of ttanp. net •jyi! of
M of iMlng flpprovvd by Mvfibttv Convnvrov

p«M,wifti oriMnp h«*.
TotePrapakf

NO.PKO.

*••

;

09341

QUANTITY

1

t

> ' 1

L0700

PRODUCT NO.

MCROS
N80000

^9 t

j ,

PO »

WAREHOUSE
LOCATION

JF05C06
:TG

>

(036124

lllilHI

DESCRIPTION

IIC TONER TYPE Kl-CYAN
MCTG/CTN) 3006 . 4006 ,410
R*f • 887933

** COMPLETE **

, • , i.

(918) 540-2
TOTAL V

>

,

181
rIGHT

WEIGHT

1.0

1 0

CLASS

.- .

^

i

iiiiiiiiiiiiiiiiiiiiiiiiiia
CONSIGNED TO:

OTTAWA COUNTY HEALTH OEPT
1930 N ELM ST
MIAMI , OK 74354

AQENT.J ;

SHIPPER:

IKON OFFICE SOLUTIONS
728 HEISINGER DRIVE
SUITE 0

, JEFFERSON CITY MO 65109-0000



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«« AGENCY COPY «« SVC CHF: NW

ACCOUNT

000135

FUND

400

AGENCY

340
ORDER NO.

X029633
CLAIM NO.

114683

t 7469061 DATE: 11/17/2000

Sl.'B-ACTIVITY

42000

Enter UK pjhm.il pjvmcni or final
payment number if claim is tu be
charged 4gjimt an encumbered order.

oiuiicr

3614

P.UKJJ V>.

001

CIDA

932000000

AMOUNT

119.00

TOTAL AMOLXT S 119.00
OSF-.U'DITED

CLAIM OF:
UNISQURCE WORLDWIDE.INC
135369500

I-OR

119.

1
1
4
6
8
3

A(«KV, Board.
Comm.. Dept.

AGAINST

Okla. Stute Ocpt. »f HcaUh

I hcrvby

ASSICiNMEXT

claim !•'

Juthonre ihf St.Uc rr*'.i-»un:r to

Djtc:

Cl.iim.mc

W A R R H X T
(I.OCA

NO.

Riveipt of C>L»J, or Scrtiv'n Djk-
rt: Ol : PIHI.IC AFI MRS ISSI. I-D I'OM KM.'IS OM.V): 20001 '011

SCMMCRI/EDIVFORMATIOV R>l V l I U ro I UK All V(IIH) IVVOICFSO R C O S T R U i KSH\ I \M:S mis SPACI: FOR ISE

INVOICE DAI E

10/09/2000
INVOIl 'H NO.

64227990

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIPi

UNISOURCE
P 0 BOX

DALLAS

\\IOl NT

119.00 400BT01 000135NW97 361410355X

J/E XREF:

119.00

WORLDWIDE, INC
910303

TX 753910303

Anach all invoices or contract estimates to the reverse side of this ixket. Multiple invoices
or contract ettimaie* may be attached provided they are to the same vendor and against Die
umc contract, purchase or authorization order.

E*ch invoice must show on in face, the signature of the person *ho received and checked
Ike merchandise,Contractor estimates must be approved by the architect or engineer, in
charft of the project.Receiving report, may be slimmed in lieu of signed invoices.

Vendors should Glc three copies of each invoice with the Department, Institution, or
Aftncy upoo delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies uiih the purchas-
ing laws of the State.

Agency s Approving Officer

11/15/2000

Title

Agency, Bd
or Div. Use

Date



unteourc*

r\ UNISOURCE WORLDWIDE INC-OKCITY
~- P.O. BOX 910303 (75391)

DALLAS. TX. 76391

Invoice No.

A

Due Date
11X08/2000

Invoice Date

Total Amount Due
119. OO

Account No.
191664

Enter Amount Pud

OKLAHOMA STATE SEPT OF HEALTH
PROCUREMENT DIVISION
1000 NE 10TH ST
OKLAHOMA CITY OK 73117-120?

UNISOURCE WORLDWIDE INC-OKCITY
P.O. BOX 91O3O3 (75391)
DALLAS. TX. 75391 lUmit Faynwol

ToTUi
Addreu

Debch ind return ttdt portion vUh rernltunct hula btoax portion tar your neanh.

fcI
I

OTTAWA COUNTY HEALTH DEPT.
ATTN: SUSAN WALDREN
193O NORTH ELM
MIAMI. OK 74354-0000

0b
O

OKLAHOMA STATE DEPT OF
PROCUREMENT DIVISION
1OOO NE 1OTH ST
OKLAHOMA CITV OK 73117

HEALTH
Pa**

1 OF 1

-1207

Invoice NoT

64227990
(Invoice Date

10/09/
Cuitomer I Order Date [Terms

| 10/02/2OOO J2X 10TH PROX.. NET THEREAFTER

Product No.

B73B6O1

NFREIGHT

Xacoant allowed on
.00

Product Description/References

8
Q
2
F
F
•
S
B

1/2X11 1OM 2O* WHITE PER CTN
EOCVCLE RECYCLED XEROGRAPHIC
26OOO GEORGIA PACIFIC CORP
OP
HEIGHT

HIPPED 1O-2-OO BEAVER EXP
/L# 9243714

f76MT,vj|
fĵ rpis

I ifprMr̂ vnKiuit
urr MC0IMTM.
I lUftfst^rrFkl I

CMraTI rAMTUU, two it.

f 'cV? r f̂̂ ^*"}
MATNCMCU*

I
CtAMIimittt

I \'*fcH\.ltfVz&jl
outer COM

II I

lQ(?9fVipfN y\-Vi-«->l
MIVOIM APTMVIO o*«

Discount Date
OO/OO/OOOO

Discount Amount
.00

Quantity
Shipped

5

1

7

Unit
Mcas.

CT

EA

Unit Price

Delivery Information:

Time: • Date:

23.80

Unit
Meaa.

CT

EA

^rj

r—

Z
J>a
1

Taxable Sales
.00

Extended Price

110.OO

o rn
2 o
- m

"° m
* 0

r-o

Tax

N

N

Total Tax
.00

Total Amount Due
119.00

BO-Buodk
BO- B«|
BL- Bali
BX-Bol
C "Hi

Ct"ClM
CT" Cwlaa
CW°HuadradWl

BL- Don
BA-Btch

BV'BMdope
OL'CWlan
LB"POBBdt
LP« uac«rP«t
M - TlnuUBd

SK-Skld
PL - Pili - rr-sei
•X-RoO TB-T*.
KM- *cu> U -UoM
SP - Square Poa Y - TavMi
WVwct N •MoalixaWt

For Invoice Inquiries, Call
Service chargn of 1.5% per month or. the maximum permitted by applicable law. whichever U lower, will be attested on all open items on the last
day of the second month following the dale of the invoice and included on the month-end customer statement.

cad Hrrlot nmnd ky ttb Unlc* en bcUt MM «IT In ncj»rt«ne« «Uk the Unu ud cwdltUu ceaUbwd k«r«ui tmt «n the nrtne tide knwT, a«4,
ht Sdtar^ fMtattwi « KkvnrMtmuit IT toy, Udodlia tkc Una ud cMCltleu prtaMd ra to* rmm tide Uuratf. By •»•*!•« d*Unrr «r tk« fMdi er

d iMnhy. lijtr nint all Unu and eexHUcnj cwUlMd U 111 •orchaM «rdw n •tacr draaunu vklch «r« dtfhmt tnm or tiMltltiil to
heraU u^ « UM nmra tfak hcraof and all tack dlfftroit or •ddltlaaal tenu ud coodhlou wall bo >ol) and Tdd. KO4M (O-M)



Roam. Patti J.

From:
Sent
To:
Subject:

Fouquet. Sonla F.
Wednesday, November 15.2000 9:17 AM
Ream, Patti J.
FW: Unisource PO X029633

If you want to work your way through all of this you can, but the bottom (actually the top) line is that all five cases of paper
were received by Ottawa County Blood Lead.

—Original Message—
From: Perry, Pamela 3.
tent Wednesday. November 15, 2000 8:56 AM
To: Fouquet, Sonja F.
Cc: Ream, Patti J
Subject FW: Unisource PO X029633

Ottawa Co. did receive all 5 cases of the paper. It is ok to pay the invoice.

—Original Message—

To:
Sufcfrttb

Murphy, Romain
Tuesday, November M, 200012:15 PM
Perry, Pamelas.
RE: Unisource PO X029633

Nancy Morton from Ottawa Co says the received 4 cases. I am double checking the amount with her. Will let you know.

—Original MetMoe

Sent Tuesday. November 14. 2000 8:25 AM
To: Murphy, Romain
Sublet: FW: Unfeouro* PO X029633

Here Is another one.

—Original Message—
Ptonis Rxiquctr SonlA F.
Stnb Monday, November 13, 2000 10:44 AM
T« Perry, Pamela S.
Sutrjwb FW: Untource PO X029633

Same as before. Ottawa County Blood Lead

—Original Message—
From: Ream.PattlJ.
Sent Monday, November 13, 2000 10:26 AM
To: Fouquet, Sonja F.
Subject Unisource PO X029633

I have an Invoice dated 10-09-00 for 5 cartons of 8 V4 x 11 Geocycle Recycled xerographic paper. Did we receive teh
paper?



Ream. Patti J.

From:
Sent:
To:
Cc:
Subject

Peny, Pamela S.
Wednesday, November 15. 2000 8:56 AM
Fouquet, Sonja F.
Ream, Patti J.
FW: Unisource PO X029633

Ottawa Co. did receive all 5 cases of the paper. It is ok to pay the invoice

—Original Message--—
From: . Murphy, Remain
SMlte Tuesday, November 14, 2000 12:15PM
To: Perry, Pamela S.
Subject: RE: Unisource PO X029633

Nancy Horton from Ottawa Co says the received 4 cases I am double checking the amount with her. Will let you know.

—Original Message—
From: Perry, Pamela S.
Sent: Tuesday, November 14, 2000 8:25 AM
To: Murphy, Romaln
Subject: FW: Unisource PO X029633

Here is another one.

—-Original Message--—
From: Fouquet, Sonja F.
Sonfc Monday, November 13, 2000 10:44 AM
To: Perry, Pamela S.
Subject: FW: Unisource PO X029633

Same as before. Ottawa County Blood Lead

—Original Message—

From: Ream, Patti J.
Sent: Monday, November 13. 2000 10:26 AM
To: Fouquet, Sonja F.
Subject: Unisource PO X029633

I have an invoice dated 10-09-00 for 5 cartons of 8 % x 11 Geocycle Recycled xerographic paper. Did we receive teh



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*« AGENCY COPY «* SVC CHF: NW

ACCOUNT

000135

FUND

400
AGENCY

34(L

ORDER NO.

X029346

CLAIM NO.

112348

FO LSE
• 7400535 DATEt 10/27/2000

SUB-ACTIVITY

42000

Enter the partial payment or final
.payment number if claim is to be
charted against an encumbered order.

OBJECT

3721

Partial No.

001

CFDA

932000000

Final No.

AMOUNT

100.00

TOTAL AMOUNT! 99.00

OSF-AUDITED BY

CLAIM OF:
SOUTH CENTRAL INDUSTRIES, INC
731138726

FOR

1
1
2
3

99.00

Agency. Board.
Comm.,.Dept.

AGAINST

Okla. Slate Dept. of Health
ASSIGNMENT

I hereby assign mil claim to

and authorize the Stale Treasurer to issue
a wamnt in payment to uid assignee.

Date:

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20001009

SCMMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

10/09/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Zl

INVOICE NO.

2671

IP: SHAWNEE

AMOUNT

99.00 100BT01 000135NW97 3721AAAAAX

J/E XREF:

100.00

SOUTH CENTRAL INDUSTRIES,
130 N. LOUISE

INC

OK 748023766

Attach all invoices or contract estimates to the reverse side of thii jacket. Multiple invoices
or contract estimates may be attached provided they are to the same vendor and against the
OEM contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
the mcrchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors ihould file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies vnth the purchas-
ing laws of the State.

Agency's Approving Ollicer [

10/25/2000

Tide : '. Date

Agency. Bd
or Div. Use



I
SOUTH CENTRAL INDUSTRIES, INC.

P.O. Box 3766
130 N.Louisa

SHAWNEE. OK 74801-3766
(405) 275-3851

Address

Quantity

MDSE. RETD.

D E S C R I P T I O N

/3faL/s*>

PRICE AMOUhfT

era

s TOTAL
•**

ALL claims and returned goods MUST be accompanied by this bill.

Rec'd by_
PRINTED IN US.A.

rjcuo
KIBCHMEoocMUjg , ACCOUNTM.
fOOM I I
COMPUTE PARTIAl

•ATM CHECKED

riAIMlHTtREO

OBJECT COOf

CLAIM HUMEM

munirr appanurn O*TI



Customer's
Order No.

130 N.Louisa
SHAWNEE, OK 74801-3766

(405)275-3851

>H""r£0 »HIPPING& RECEIVING



OSF FORM \Sfii.
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPV ft* ' SVC CHF: NW

ACCtH NT

000135

FUND

400

AGENCY

340

ORDFR NO.

X029947

CLAIM NO.

115312

HOI
« 7490469 DATE: 11/27/2000

si'n-Acnvirv

42000

oiurrr

3721

Enter Uw p-irti.il pj>mcni or fiiul
payment number if claim is v< be
charged against an eneumbercj order.

Part.il No

CI-'DA

939170000

l-mal No.

YES

AMOUNT

32.11

TOTAl AMOINTS 32.11
DSF-M P l f h D BV

CLAIM OF:
HOME DEPOT
581653319

FOR

32.11

1
1
5
3
1
2

Agency,
Gimm.. Rept.

AGAINST

OUa. State OctX. of I loalth
ASSIC.NMKNT

I hereby iSMgn Ihis claim M

anJ uuDii^n/c the Suic 'I
j uarrent in pj>rncnl l>^

r to i

Dale-.

X V A R R E V I
(LOCATOR'

NO.

Rvvopl of Goxlt or Servu-cs Djic
. or PI BI.U: .\rr.-MRS issi i-n O>NTR\irrs ONI w. 20001031

SIMMFRI7.KD INFORMATION Ri:i..\mi: JO Illl! \ r i A C I I K U INVOICES
ORCONIRVCT I ISI IMAIF.S

THIS SPACE FOR A^.ENC^ ISE

INVOICE DATE

10/31/2000
ISAOICK NO.

000580/8283

VENDOR: HONE
ADDRESS: P.O.
ADDRESS:
CITY/ST/ZIP: MACON

AMOLNT

32.11 4 0 0 B T 0 1 000135NW97 3 7 2 1 A A A A A X

J/E XREF:

32. 11

DEI 'OT/GECF
BO; 9903

GA 312979903

A(Uch tU invacn or contract nlimatcs to Uw rtvtnc siJc of this jaclieL Multiple invoices
Of contract csomates may be attached provided they are to the same vendor and against the
umc contract, purchase or authorization order.

Each invoice must thow on iu fact, the signature of the person who received and checked
KM merchandisc.ConCracior estimates must be approved hy the architect or engineer in
charge of tht project.Receiving rcpom may be subrruncd m lieu of signed invoices.

Vcndon ibould file Ihrce copin of each invoice with the Department, Institution, or
Agency upon delivery of merchandise

I hereby approve this claim for payment and certify it complin with the purchas-
ing laws of the State.

Agency's Approving OITicer

11/21/2000

Title

Agency. Bd
or Div. Use

Daw



ci
rn
\T»

THE HOME: DEPOT 3902
3040 N.W. S9TH STREET

OKLAHOMA CITV, OK. 73112 (405)843-5006

SALE
3902 00028 13806

32 504
10/31/00
03i21 PN

733417107405 19"TOOLBOX 6.94
039800065842 BATTERV 3.49
078174644579 SC OR SET 5.49
038313010201 TRANSPLANT 4.96
076174100990 KNIFE 3.96
076174332124 POWERLOCK 7.27

SUBTOTAL 32.11
32.11 TAX OK 7.875 ^CiM"

TOTAL W47W
XXXXXXX2413 HOME DEPOT 44i04~
AUTH H/INVOICE 000580/8283286 ^ TA
P.O.*/JOB NAMEt X029947

OKLAHOMA STATE HEALT
REQUIRED PO

CUSTOMER COPY

3902 28 13806*W3i/00>flOI

HAVE A NICE tffa ~~~

IMM.HOMEOEPOT.COM

THE HOME DEPOT 3»O2
3040 N.N. S9TH STREET

OKLAHOMA CITV. OK. 73112 (405)843-5008

SALE
3902 00028 13814
'* 32 504

10/31/00
03i35 PM

051751029789 26IN STEP6-
24.97 TAX OK 7FI

TOTAL
XXXXXXX2413 HOME DEPOT
AUTH */INVOICE 000572/8283287
P.O.*/JOB NANEt X029947

OKLAHOMA STATE HEALT
REQUIRED PO

CUSTOMER COPY

$26.94
26.94

TA

-grm
/\ HAVE

MM.HONEOEPOT.COM

IE HOME DEP0T 3902
, 3040 M.V. 59THKTREET

OKLAHOMA CITV, OX. Tjft (405)843-5008

RETURN
3902 00025 65117

22

* ORIG RECs 39J6 028 13814 //31/00

6A751029789/6IN STEP -24.97
-1.97

-$26-21
HOME DEPOT CR -26.94

11/02/00
03:18 PN

1
**\BEFViND **

1R COPY

HAVE AJNICE OAV!

DEPOT.COM



3
1. Vendor's Office Copy

Page 1

BUYER - LMW (405-271-6617)

Date
Issued: 09/29/00 Reon.tt: L030228

State of Oklahoma
State Department of Health

Purchase Order J*sr>1

Agency
Reqn.ft: 01-01918 Terms: NET

P0# X029947

Delivery
Date: 10/10/2000

To: 581853319
ATTN LYNN MIKLES
HOME DEPOT INC 3902
3030 NW 59 TH
OKLAHOMA CITY OK 73112

Quantity Unit Commodity Code Description

1.00 EA 0905-49-24-295
Tool Box
19" Homer Orange Box

Ship To: 34001
OKLAHOMA STATE DEPARTMENT OF HEALTH
ATTN: SHIPPING & RECEIVING
1000 N.E. 10TH STREET
OKLAHOMA CITY OK 73117-129S

Charge & 34000
Invoice To: OKLAHOMA STATE DEPARTMENT OF HEALTH

ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY OK 73117-1299

Item

001

002

003

004

005

006

007

1.00 EA 0590-42-20
Tape Meaourft Power-Lock
1/2 x 12 FT
Y^MBMfl

1.00 EA 0445^
Utility Knife

1.00 EA
Scredriver 6 PC Set

1.00 EA 0450-52-05
Step ladder, aluminum
Model 1508

1.00 EA 044561-80
Shovel, Comfort Transplanter

r'SRSWiVfiSfc * ¥*-7 .' '-

1.00 EA 0450-32-11

Flashlight Industrial AA

Unit Price

6.940000

7.270000

3.960000

5.490000

14.720000

4.960000

3.490000

Amount

6.94

7.27

3.96

5.49

14.72

4.96

3.49

Continued, Next Page . . .
Prices exclusive of Federal and State Taxes. Prices are FOB destination unless stated otherwise.
VENDORS READ AND FOLLOW CLOSELY:
1. This order void one year from date of issuance.
2. The above order is issued in conformity with

your quotation and constitutes a contract.
3. If payment is received in excess of 45 days

after submitting proper invoice, vendor may be
be entitled to claim interest penalty.
For a copy of these regulations contact

OFFICE OF STATE FINANCE
Room 122, State Capitol Bldg, OKC, OK. 73105

PiUl
signed

Director/Designee
title



1. Vendor's Office Copy

BUYER - LMH

Date; 09/29/00

State of Oklahoma
State Department of Health

Purchase Order

Reqn. # L030228 Agency Reon # 01-01916

P0# X029947

Page

Item Quantity Unit Commodity Code Description Unit Price Amount

Total Amount $4b.83

TERMS:
AGENCY CONTACT: PROCUREMENT (405)271-4042
PROGRAM CONTACT: LINDA WILSON/MCH

(405)271-4470



OSF FORM ISA
(Revised 1990) !

STATE OF
OKLAHOMA
Claim Jacket Form

AGENCY COPY fftt SVC CHFi NW

ACCOUNT

000135

FLND

400

AGENCV ORDER NO.

X035458

CLAIM NO.

116555

IOfoAMNTSFi 7530546 DATE: 12/07/2000

SLB-ACTIVITV

42000

fcnicr Ihi- p.irti.il p.ixnu'nl or final
pa>m*ni numtvr ii\-l.nm it r<^ he
chorgcj j^.na-»t .in crKuiiitvrcvJ orj^r.

oiuicr

3614

001

rn>\

000000000

A \IOl.\T

276.00

IOI M. AMlU'NT S 2 7 6 . Q O
)•;( -AI mii:i> H\

CLAIM OF:
TAYLOE PAPER CO
730477150

IOR

276.00

i
i
6
5
5
5

ACAINST
Ae«nc>. Hoard,
Comm , Dcpt

^ ||tfah||
ASSI(i\MI-:\T

) .usual UIM trl.iim i>>

.inJ juihonji; ih*.1 Suk1 Trv.iturcr to i\\
j u^rrcnt in pu>mcni i^ i.nd j-»\ifnct.

D.ile:

Cl.um.mt

\\ . \RRI;V
(I (H'ATOR

NO.

Receipt o!' <i.^xlN fr Scruccs D.Hc
ioi:i-'l<>: OF r» IH.II M-I-'.MRS i^ i .KI> r i ) \ i R A I T S o\i v>: 20001024

SLMM»RI/i:i> IMORM MION RH MIU l<> Illf AT rV ( l l t l ) |S\()ICKS
ORC'OMR.U I CSIIMUKS

mis si'.irc KOR \<a:so i sc

ixvourr DA IK
11/02/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

IVVOIl'f. NO.

3013378-00

.TAYLOE
DEPT NO
PO BOX
TULSA

XMIH NT
276.00 400BT01 000135NW97 3614AAAAAX 276.00

J/E XREF:

IAPER COMPANY
146
1228

OK 741211228

Attich all invtum or conlratt cstim.i!cs lo Ihf revere side of thu fickci. Mulbplv m^nvcs
or contract ctbmjtn miy h« aaachtd proudol thty uc lo tht tune vendor and again?! Ihc
tame conlncl purchase or aulhonzauon order.

Each invoice mun show on its fact, ihe signature of the rxnon uho received and checked
<t» merchandiu.Contactor tsumalts must be approved by the architect or engineer in
charge of the project.Receiving reports may be stemmed in lieu of signed invoices.

Vendors should file ihree copies of each invoice utth (he Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for p.i>mfnt and certify it complies uiih Ihe purchas-
ing laws of the Sute.

Agency s Approving Ufhcer

12/05/2000

Title

Agency, Bd
or Div. 11 w

Due



\ D

Cutt ti 600495
V)
vn
,r\ Ship Toi OTTAWA CO HEALTH DEPT

I*

— ATTN SUSAN WLPttH
•'•— - . • HtAHI, OK 7*3» .;-

till Tot OKLAHOM STATE OEPT. OF HEALTH
1000 I.E. 10TN STREET

V --• '-" tHCLAHOnAW, OK>3I17 '

fttiit Toi Tiylot Pipfr Cotpiny

Instructionsi ,f\.

PO B«i £1228
TolM, OK 74181-1328

InVoici Diti •' Order I
11/02/00 3013378-00

PO Oitt PO I Pigt I
10/24/00 1033438 1

Vin Tiyl«» Track
Ship P«intt Tiyloe Joplin Uirehouti

Tarn
11-/02/00 U/10 Net 3C

g 'A

Prsduet

" I SUM

, ••• .
I
V > Lin« Totil

V.V.A \

. ^ .
Ouintity Quantity ' jhnntity fl|y. Unit .Prlct 'W««Jnt L~
O r d r d ' 0 M * r i ' ' - ' " ' ^

^HITE
\

20000 0. 20000 x EA
K i\.\ .>. iA_;-^cj»"

-.nty shtjip F '̂il , ,80000
» ^J&ScS. > -^^-

-t J

- -^ Q
R. ^ o;».. •

T«t«l

• ' • ( ( .
., J

Last P*gi Discount 2.76 If Piitf By 11/12/00



Ream, Pattl J.

From:
Sent:
To:
Subject:

Fouquet, Sonja F.
Tuesday, December 05. 2000 8:25 AM
Ream, Patti J.
FW: GRANT CLOSE OUT 12/05)00

Okay to pay Tayloe X035458 for $276.00.

— Original Message —
From: Perry, Pamela S.
Sent: Monday, December 04. 2000 8:32 AM
To: Fouquet, Sonja F.
Subject: RE. GRANT CLOSE OUT 12/05/00

We didn't have a packing slip on this one, just confirmation of receipt via e-mail from Ottawa Co

---- Original Message .....
From: Fouquet, Sonja F.
Sent: Friday, December 01, 2000 2:29 PM
To: Perry, Pamela S.
Subject: FW: GRANT CLOSE OUT 12/05/00

I thought I took packing slips down to her on this one. Three parts? If not did we get the items?

— Original Message —
Ream, Patti J.
Friday, December 01, 2000 2: 18PM

From:
Sent:
To: Fouquet, Sonja F.
Subject: RE: GRANT CLOSE OUT 12/05/00

I don't have the packing slips - Can you confirm for me that all items were received?

— Original Message —
From: Fouquet. Sonja F.
Sent: Friday. December 01. 2000 12 07 PM
To: Ream, Patti J.
Ce: Perry, Pamela S.; Mortey, Greg; Trultt, Mike D.
Subject: GRANT CLOSE OUT 12/05/00

Patti,

I have a grant close out 12/05/00 and I believe you have a TAYLOE -X035458- invoice and packing slips for the
entire amount, $276.00. Funding 400BT01_0001 35NW97_42000 object code 3614.



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA

. Claim Jacket Form

AGENCY COPY ** SVC CHFi NW

ACCOUNT

000135

FUND

400
AGENCY

340

ORDER NO.

X029634
CLAIM NO.

112054

FOl
t 7390497 DATE: 10/25/2000

suB-ACTivmr

42000

Enter the partial payment or final
payment number if claim ii to be
charted against an encumbered order

OBJECT

3614

Partial \o.

001

CFDA

000000000

Final No.

AMOUNT

222.08

TOTAL AMOUNT S 222.08
OSF ALDfTED BY

CLAIM OF:
BEYOND TECHNOLOGY
841099877

FOR

222.08

1
1
2
0
5

Agency. Board,
Conun., Dept

AGAINST

Okla. State Dtpt. of Health
ASSIGNMENT

I hereby assign Out claim lo

and authorize the State Treasurer to issue
a warrcnt in payment lo said assignee.

Date:

Claimant

WARREN!
(LOCATOR

NO.

Receipt of Goods or Services Date
(OFFICE OF PL BLIC AFFAIRS ISSUED CONTRACTS ONLY); 20001004

SUMMEUZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

10/09/2000

INVOICE NO.

67436

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIPi

BEYOND
1030 WE!

DENVER

AMOLST
222.08 400BT01 000135NW97 361410175X

J/E XREF:

222.08

ECHNOLOGY
T ELLSWORTH

CO 80223

Attach all invoices or contract estimates to the nvene side of thii jacket. Multiple invoicet
or contract estimates may be attached provided they are to the same vendor and against the
same contract, purchase or authorization order.

Each invoke must show on its face, the signature of the person who received and checked
At mcrchandue.Contractor estimates must be approved by the architect or engineer in
charge of the project-Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Aftncy upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing laws of the State.

Agency s Approving Ollicer ~"

10/23/2000

Date

Agency, Bd
or Div. Use



Xa
Beyond Technology

lOOOWeMEtoworth
Oonmr. Colorado (0223

(303)629-0262
FBC 003) 023-4S43
www.beyoodUc.ooiT

INVOICE
INVOICE NUMBER:

INVOICE DATE:
CUSTOMER NUMBER: K9&QS-.OO

O*»ulBrofflrieOeMCo/jp«t^m>oon», ttewm^

1 •
O C3

T —•

>
q?
_.
S.00

m
0

'E.r..-. ' • ' •
TERMS:

BILL TO:

10OO N.E . lOTi-1 i:''!'Rur."

'- :,.;̂ 9»»6r

SUB-TOTAL
FRT/HANDLING

TOTAL

TERMS:
If Invoice to not paid wtthln 30 days of bttUng dale, total price wil tx
subject to a finance charge of 1-1/2% par month, an annual rate o
18%. No shipment* wDI be made to any account 45 day* pact due. I
to agreed that the partnership and/or corporation anal be "»p~*frh
for all collection costs. Including attorney tee*, should tt becorm
necessary for BTC to commence toga) action to ooisct monies owec
by said partnership and/or corporation.

SHIP TO:



PICKING SHEET
Page : 1 of 1

ORDER NUMBER: 0007433
CUSTOMER NO: BEY001

ORDER DATE: 10/02/00
SALESPERSON: JF

SOLD BY:
BEYOND TECHNOLOGY
8936 Comanche Ave.
Chatsworth, CA 91311

CONFIRM TO: BEYOND TECHNOLOGY

.OF HEALTH

, OK 73117

CUSTOMER P.O.
10-10R

SHIP VIA
UPS GROUND

F.O.B. TERMS
NET 30 DAYS

LOCATION ITEM NO. UNIT ORDERED SHIPPED BACKORD

45C HI 1-6321-220
L5000/L5500 (FX2) TONER-CANON

EACH

'.

76 rt.
OCT 0 4 2000

SHIPPING & RECEIVING



Time And Effort Cost
Cost Accumulation Schedule

D*oanb«x 27, 2000

Px*par«d By

Grant Name: Conduct Site Specific Activity
Grant Number U50 / ATU686520-02

Grant Period 00/29/1699 TO 09/28/2000
Program Code 391

f •2440ther—

YeaiMNonth FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER
190010
199611
199012
200001
200002
200003
200004
200005
JQQOOft

200007
200008
200000 "•

Total

29.95
33.83
57.01
82.46
80.00
49.32
37.03
48.96
54.81
55.18
60.16
49.33

638.10

68.29
11354
111.23
85.09

113.40
90.19
55.69
95.39
75.95
23.25
65.22
93.79

091.03

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

314.40
460.20
365.45
570.89
563.74
448.55
288.52
399.42
577.69
259.16
661.65
461.43

6,371.10

—301OTHER—

YwrtMonth

199910
199911
199912
200001
yOQQOQ
200003
200004
200006
200006
200007
200006
200009

Total

FEES

4.17
3.43
6.65

12.24
8.67
5.38
4.02
5.67
5.62
S.82
613
5.34

73.14

TRAVEL

9.51
11.53
12.97
12.63
12.29
9.83
6.04

11.03
7.79
2.4S
6.6S

10.15

112.17

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

OTHER

43.76
46.73
42.62
84.73,
61.10
48.90
31.30
46.21
59.24
27.34
67.44
49.06

•M.33

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00 .
0.00
0.00
0.00

0.00

0.00
0.00
0.00
000
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

FEES

•-TOTAL"

TRAVEL EQUIP OTHER

34.12
37.26
63.66
94.72
88.67
54.70
41.06
54.65
60.43
61.00
66.31
54.67

71144

77.80
125.07
124.20
97.72

125.69
100.02
61.73

106.42
63.74
25.70
71.87

103.94

: 1.1M.M

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

358.16
506.93
408.07
655.62
624.84
497.45
319.62
445.63
636.93
286.50
729.09
511.39

$?ii(M»

Page 1 of 1



Worker's Comp
9/29/1999 to 9/28/200O

Fund
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
40OBTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
4OOBTOO
400BTOO
400BTOO
400BTOO
4OOBTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
400BTOO
40OBTOO
400BTOO
400BTOO

400BT01
400BT01
400BT01
400BT01
400BT01
400BT01
400BT01
400BT01
400BTO1
400BTO1
400BT01

OMCod«
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
'1231
1231
1231
1231
1231
1231

1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231

Reft
D63152
D68648
E03603
E09583
DS641I
D61143
003640
D25764
D31104
D36280
D42024
D44630
D47184
D49591
DS6328
D60585
D63371
D68865
E03798
E09785
D26348
D31688
D36845
D42591
D4S218
D47765
D50164
D56419
D61170
D63962
D69449
E04328
E10363
D30808
D35990
D41745
D44333
D46890
D49308
D56272
D60293
D6307S
D26337
D31677
D36834
D42580
D45207
D47754
D50153
DS6415
D611S8
D63950
D69438

E15312
E20584
E27386
E15517
E20796
E27630
El 6099
E21383
E28290
E21035
E27895

Amount
1.38
1.38
1.38
1.38
2.35
2.35
(2.35)
47.59
47.59
47.59
47.59
(47.59)
47.59
(47.59)
47.59
47.59
47.59
47.59
47.59
47.59
51.77
51.77
56.88
51.77
(56.88)
56.88
(51.77)
51.77
51.77
51.77
51.77
51.77
51.77
2.56
2.84
2.84
(2.84)
2.84
(2.84)
2.84
2.84
1.94
54.40
54.40
59.51
54.40
(59.51)
59.51
(54.40)
54.40
54.40
54.40
54.40

1 ,306.15

1.41
1.41
1.41
49.44
49.44
58.57
53.82
53.82
53.82
4.24
3.20

33O.S8

Total Worker'* Comp > 1.636.73



INDIRECT COST SCHEDULE
Conduct Site Specific Activity

U50 / ATU686520-02
09/29/1999 to 09/28/2000

Rate Total

SPY-2000
On-Site

Off-Site

SPY-2001
On-Site

Off-Site

4,380.43

55.978.34

1,694.44

23,049.53

16.70%

14.70%

14.40%

7.80%

731.53

8,228.82

244.00

1,797.86

Total Indirect Cost 11.002.21

Federal Share of Indirect Cost 11.002.21

'tPSONAl IDCNTIFIER(S) REDACTED



STATE AND LOCAL RATS AGREEMENT

BIN #: 1736017987C4

DEPARTMENT/AGENCY:
Oklahoma State Department of Health
P.O. Box 53551
1000 NE Tenth St.
Oklahoma City OK 73117-1299

DATE: May 31, 2000

FILING REF.: The preceding
Agreement was dated
May 24, 1999

The ratea approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I; INDIRECT COST RATES*
RATB TYPES: FIXED FINAL

EFFECTIVE PERIOD
TYPE FROM TO

FIXED 07/01/00 06/30/01
FIXED 07/01/00 06/30/01
PROV. 07/01/01 UNTIL AMENDED

PROV.(PROVISIONAL)

RATE(%) LOCATIONS

PRED.(PREDETERMINED)

APPLICABLE TO

14.4 On Site All Programs
7.8 Off Site All Programs

Use same rates and conditions as those cited
for fiscal year ending June 30, 2001.

•BASJB:
Direct salaries and wages including vacation, holiday, sick pay and
other paid absences but excluding all other fringe benefits.

(1)



STATE AND LOCAL RATB AORBBMKNT

BIN ft: 1736017987C4

DEPARTMENT/AGENCY:
Oklahoma State Department of Health
P.O. Box 53551
1000 NB Tenth St.
Oklahoma City OK 73117-1299

DATE: May 24, 1999

FILING REP.: The preceding
Agreement was dated
June 5, 1998

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I; INDIRECT COST RATES* "' "
RATB TYPES: FIXED FINAL

EFFECTIVE PERIOD
TYPE PROM TO

FIXED 07/01/99 06/30/00
FIXED 07/01/99 06/30/00
PROV. 07/01/00 UNTIL AMENDED

PROV.(PROVISIONAL)

RATB(%) LOCATIONS

PRBD.(PRBDBTBRMINBD)

APPLICABLE TO

16.7 on Site All Programs
14.7 Off Site All Programs

Use same rates and conditions as those cited
for fiscal year ending June 30, 2000.

•BASE;
Direct salaries and wages including vacation, holiday, sick pay and
other paid absences but excluding all other fringe benefits.

(1)



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

DATE 6/26/2003

Oklahoma State Department of Health
State Cooperative Agreement Expenditures (SCA)
Superfund site (60BE), Tar Creek (Ottawa County) (OU2)
Ottawa County, Oklahoma

For the period 9/29/00 to 9/28/01

Personnel
Fees
Travel
Equipment
Other
Indirect

TOTALOKLAHOMA SCA COSTS

$ 138,379.86
$
$
$
$
$

4,239.47
6,497.80

66,180.33
10,611.36

$ 215,908.82



Oklahoma State Department of Health

Leslie M.Beitsch.MD
Commissioner of Health

June 13, 2003

Betty Jones
Cost Recovery Team Leader
1825 Century Boulevard
Mail Stop E-28 (OPOM)
Atlanta, Georgia 30345

RE: Tar Creek Documentation Requested for Cost Recovery (9/29/2000 to 9/28/2001)

Dear Ms. Jones,

In response to your request for Cost Recovery documentation I am sending you the
enclosed information. This information covers the period 9/29/2000 to 9/28/2001 for the
Program to Build Capacity to Conduct Site-Specific Environmental Health Education
Monitoring Activities.

I have this documentation grouped with the same categories identified in the letter from
Ken Cadaret to Richard Haj dated June 6, 2002. I have included all costs for this period
that we can support with documentation.

If you have any additional question regarding the documentation provided please feel free
to contact me at (405) 271-4042.

Respectfully,

Michael D. Truitt
Grants Supervisor
Financial Management Service

Ron L Graves. [IDS. President
lohnB.Carmu.hael.DDS

layA.Gregory.MI)

Board of Health

Haskell L. Evans, Ir. KPh. Vice President
GcmlimHI>eckcrt,Mn

Ron Osterhoul

Glen E. Diacun, Jr. Ml). -Treasurer
Danll.Fieker.lK)
AnnA.Warn.MD

1000 NF. lOlh Street
Oklahoma City.OK 73117-12'W

www.health.slale.ok. us

An tjuj UiMKirtdnil* ErapLirci



TOTAL COSTS
9/29/2000 to 9/28/2001

Personnel

Fees

Travel

Equipment

Other

IDC

Total

$ 138,379.86

4,239.47

6,497.80

56,180.33

10,611.36

$ 215.908.82"

PtPSONAL IDCNTIFIER(S) REDACTED



PERSONNEL
9/29/2000 to 9/28/2001

TE005

PGM 301

Sub-Total

Adjustments to TE005

Total Personnel $

122,571.79

15,973.37

138,545.16

(165.30)

138,379.86

TE005 are the direct costs and PGM 301 are the allocated costs.
PGM 301 is allocated based on time charged to this program as a
percentage of the total.

"tPSONAL IDENTIFIERS) REDACTED
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£Ei"ORT-ID=TE005

ALPHA SORT

NAME (LAST)

ARNOLD
TOTAL

BUCK

- -SUPTPTAL
TOTAL

CAOARCT

SUBTOTAL
TOTAL

CORNELL
, . . - . .

. . . . - -

SUBTOTAL
TOTAL

FOUOUET
TOTAL

FROST -

SUBTOTAL
TOTAL

HOPKINS

SUBTOTAL
TOTAL

- • -

OKLAHOMA DEPARTMENT OF HEALTH
LABOR DISTRIBUTION REPORT < PROGRAM CODE 391 ONLV)

PERIOD 1O/O1/2OOO THRU O9/30/Z001

LEAVE TOTAL X OF SALARY
F PROG ACT TASK OUT ECS HOURS

N 391

J 391
391
391

K 391
391
391

K 391
391
391
391
391
391
391
391
391
391
391

3 391

T 391
391
391
391
391
391
391

T 391
391
391
391
391

021

010
02 1

O21
021

O1O
411
412
412
423
426
427
427
431
441

O2 1

O1O
O1O
O2O
020
O2 1
021

O1O
O2O
020
021

ooo

ooo
ooo

000

-

001
OO1 19 IB
O01 4 4
002
oor -••- - •
001 18 4
001
O02 -•
001
001

. .. _ . —

ooo

000

000
- •

. . .

ooo

-

2.UI

2.O1 ,•'

0.67
39.66
to. ??•
60.33>^

98. OO
144. 04
192:04
192.04

70.01
96.32 -'
3.33
1.33

--- "1 ;O1 —
38.66
9.35
2-.00 -

91.72
13. 7O

-3*7.43- '
327.43

18.36
18.36

2.OO
7.33
2.OO

44.34
7.34
6.36

69-;J3T " •
69.37

-Z.-34 —
379.01
333.67

9-.-00 • —
944.02
944.02

HOURS

O.OS
0.03

0.1O
13.33

HOURS

i.Ob
2.06

0.77
73.19

TIME

100.1.
100.0

0.4
99.6

COS!

22.37
22.37

9.37
1OO2.79

DATE RUN 03/29/2003
PAGE 1

FRINGE TOTAL
COST

5.57
3.37

2.83
295.84

COST

27.94
27.94<"

12.2O
129B.63

1^.63 73.96"10O'.0 "101^.16 "2^8'. 67 1310.-83'''
13.63

13.-42
20.63
36.03

- 36VO3

19.53 .
• 27;3T -

1.99
O.OO

- -1-94
S.24
3.67
0.23

ie.se
3.06

83 : T7
83.77

3.47
3.47

- 0.-31
1.01
0.67
6-. 72
3.47
1.42

13.-60 ••-
13.60

0:06
86.48

138.32
1.12 ••-

226.98
226.98

73.96

63:42-
164.67
228. 09
228. O9

89.56
' 123.83

3.32
1.33
2 -.93-

43.90
13.02
2.23

11O.3O
18.76

• 411 .2<i
411.20

23.83
23.83

• 2:31-
6.34
2.67

31 .06
1O.81
7.78

82.97
62.97

.-.. -2.40-
463.49
691.99

• 11.12'
1171. OO
1171. OO

10O.O

36. 0
64.0

1OO.O
10O.O

4S.7
67.3 —
2.9
0.7

— Ivt
23.9
7. 1
1;2-

39.9
O.O

2T3.3
213.3

lOi).u
1OO.O

• 1-.3 -
4.8
1 .5

29;6 ~
6.3

36.3
-lOfr.-O ""
100.0 .

-I-:* -
344.8
312.6
~O;O

639.2
639.2

- -

1O12. 16

13O4.98
3369.13
3074.11

' - 30T4 . 1 1-

2113.38
" ' 2832.93

119.73
29.93
6374O-

1O24.26
276.87

2670.92
404.09

" ' 96PB":1 1~
•J6O8.11

444.88
444.88

. .- a^-.gfc

1BO.28
61.37

1127.63
243.47
ISO. 26

' - 1844. -87-
1844.87

-23711-
4063.96
3186.20
-—93.43
937O.72
9370.72

298 . 67

419.13
1083.36
1302.49
1302.49

316.22
700.33
29.69

7.42
- -13-.-77 '

230.54
68.65

• — --12.99-"
647.68
101.13

^j^^ ;62'~ "
235O.62

121.82
. 121.82

12.28
43.17
15.1 1

- 281 .21
6O.44
44. 7O

458.91
458.91

— 9r27
1301 .60
1981.22

34.32
33Z6.61
3326.61

1310. 83^

1924.11
4632.49
6376. 6O
6376. 60<

2629.60
' 3333.48

149.42
37.33
79.37 '

1274. SO
343.32
- 63.37
3318.60
503.22

11958.73
11958. 73^

366. 7O
366. 70^

62.14
225.43

76.48
1408.84
305.91
224.96

23O3.78
2303.78^

34.38
3367.36
7167.42
127.97

12897.33
17.897. 33 <
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0,' • ••
1 REPORT-ID-TE003

... . .. ._..

OKLAHOMA DEPARTMENT OF HEALTH
'S LABOR DISTRIBUTION REPURT( PROGRAM

! v ALPHA SORT

-1
: NAME (LAST)

9 ' HORTON

•i

9< :

9 : SUBTOTAL
i . TOTAL

9 ' JONES

SUBTOTAL
9' TOTAL

LINN
0 TOTAL

'" ' — MORTON

Q:

SUBTOTAL
; TOTAL - ' ' '

O
NICHOLS
TOTAL

O
PAVLAS

Q> SUBTOTAL
; TOTAL

Q.-'. T1RRES

.'

f)'- SUBTOTAL
TOTAL

9 [• WALDRON
• . .

9 • •> .
,,

A SUBTOTAL
. TOTAL

o-'; "
»> , "

j

CODE 391 ONLY)

— -

DATE RUN
PACE

• — .

05/29/2003

»

2 •
PERIOD 10/O1/20OO THRU O9/3O/2OO1 /•'

F PROG

N 391
391
391
391
391
391
391

H 391
391
391

J 391

U 391
391
391

J 391

P 391
391
391

R 391
391

• 391
391

S 391
391
391
391
391
391
391

010
O10
O20
020
021
021

O2O
O2 1

021

ore
021

001

021
021

010
02O
021

O10
010
020
O2O
021
OZ1

.. ._

ACT TASK OUT SES

31
OOO 93

417
000 -. 1283

^ 38
OOO 20

1886
1886

OOO 8
OOO 2

10
10

000 24
24

OOO ' 1
000 3

3

000 67
67

10
OOO 30

4O
4O

COO 9
OOO 173
OOO 134

339
339

33
COO 1OO

340
OOO 1228

61
000 "T?

1837
1837

HOURS

.98

.39

.69

.OO

.67

.02

.93

.93

.00

.00

.OO

.00 I/"

.01

.01

.67" ""

.33

.'JO

.02

.02

.01

.'Ol

.02

.02

.99

.01

.65

.65

.63

.68

.34

.63 '

.OO

.34

.or"

.02

.02

LEAVE
HOURS

1 .80
8.90

32.84
141.81

1.36
1.71

188.42
188.42

O.46
0.12
O.38
0.38

4.69
4.69

~o":os'
O.1O
O.13
0.13

14.71
14.71 '"

3.87
IB. 78
22.63

' 2Z.63

o.oo
4.O5
3. 22
7.27
7.27

6. C>2
Id. 73
3O.T7

141.48
8.43

"9.03"
2O6.48
206.48

TOTAL
HOURS

33.78
104.49
430.53

1424.81
4O.O3

' 21.73
2O73 . 37
2075.37

8.46
2.12

IO.3S
10.38

28.70
28. 7O

1.72
3.43
3.15
3.13

81.73
81.73

13.88
"48'.'79
62.67
62.67

9.99
179.06
137.87
346.92
346.92

59. 7O
111.O9
371.42

1369.48
69.77

"~82 .04
2O63.SO
2063.30

X OF
TIME

19.3
59.8

258.0
813.8
22.9

oVo"
173.6
175.8

4.9
95.1

J OO . «>

10O.O

lOO.d
1OO.O

- ,--0-
99. 0

1OO.O
iOO'.O " "

100.0
100". 0

10.4
89.6

1OO.O
1OO.O

5.O
89.7
5.3" "

1OO.O
100.0

36.8
68.4

" 22SVB "
843.6
43.0

O.O
22O.6
220.6

\

SALARY
COST

546.29
1693.04
7326.08

22879.33
635.88
334'. 47

33433.0"
33435.09

129.92
31.18

161.10
161. 1O

415.39
413.39

"2Z".'OY
41.81
63.8-

"63.82

1936.OO
1936 .'OO'

138.35
377'. 13
513.68
313.68

65.11
1291.91
1129.13
2486.13
2486.13

837.33
1374.19
3131.93

19387.24
988.32

1 ISO. 63
291OO.06
291OO.O6

W* ~Ce*

TO INGE
COST

147.44
46O.39

1962.61
6220.66

172.34
96.63

9O60.O7
9O60.07

43.60
10.46
34. 06
34. 06

118.48
118.48

"6.61"
12.36
19.17

' 19.17

482.77
"~482"."77""

51.03
160.81
211.84
211.84

4.98
311.57
233.80"
372.33
572.35

240.35
448.20

1478.41
3316. 6O
283.66
33O.63

8297.83
8297.83

*l *l*

TOTAL
COST . !

693.73
2133.43
9288.69

29O99.99
808.22
431.10

42493.16
42493.16 ^-

173.52
41.64

213.lt
213.16 <•

533.87
333.87^

" 28 .'6" '
34.37
82.99
82.99<"

2418.77
'24"18.'7"7 < :

189.58 '',
337.94 r
727.32 I
727. 32 < :•

70.09
16O3.4B ;':
1384.93
3038.50 ;

... .-- .j

1077.90 i
2022.39 i

" 6636.34"" ;

249O3.84 ;
1272.18 :

1491.26
37397.91
37397. 91 <

2.57/--T?

9

9

p

p

^

9

9

9

O

9

9

9

9
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^
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O
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Janice BuckEmployee

Social Security Number. PERSONAL IDENTIFIER(S) REDACTED

Une Activity
* Date

Pi (Ml 6(1)
code

Activity
Code

Itak
Cede

Tbne
Houn Minutes Location

Unit
Out Sessions

Progvun Dflt*v
Column 1 Column 2 Column 3 Column 4

1

1

J

4

S

6

7

8

9

10

11

12

IS

14

IS

16

17

ia

o
f?
0
0
\
I
1
1
1
1

/
1
/
/
1
/
f

<t
<?
?
<v
C
0
t?
(
1
/
X
^
1~
?
3

^
^

a
(~)

&
a

?̂
}
?
o
Q

a
I
3
c
p
^?
2_

C7
n
<?
<f

Ĥ
M-

ô
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î.
JL
\

^

0
c)
0
0
0
0
0
0
0
0

c/

L)
7
I
7
I
£
X

1

^

(9

0̂
(̂
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0

•

f-V K
«

"TVT11

i >
w

i\f.

-..rlt
••
a W&

k^V

I 10

2 CofaOMl

)

5ffV

i?0

«-.
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t/.
COM tarn 4



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Em|

Soc

UM

*

1

2

J

4

5

C

7

•

9

10

11

12

U

14

15

!•

17

«

,«™XW UOL a/a p. ^
al Security Number . PERSONAL IDENTIFIER(S) REDACTED

V P3T W £ H«»n

S
5
•^

£
0
f

•̂
J
^

(̂
ff

n

^

f
^
^

o
0o

^
r̂t^
i
\
\

0o
0

tf
y

^

ENTERED
JAN - 6 ^001

0
0
0

o
o
0

„ - /

f 0
pmlMa
2 Cohnms

0 o

c— .

I certify nut these statements we cocrecl snd t s for each worit period are accurate.
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0
0
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OWahoma State Department of Health
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Oklahoma State Department of Health
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Okhnoira State Dcptttnwnt of Hcwoi
Time and Effort (T&E) Sheet
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet
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I cotrfy that owtt ttBtemcnts MY cotnct for each woifc period are accurate.



Ohhhoma State Departmentof Health
Time and Effort (T&E) Sheet
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Oklahoma State Department of Health

Time and Effort (T&E) Sheet
Employee: SONJA J FOUOUET

Social Security Number:
PERSONAL IDENTIFIER® REDACTED
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0

0

0

0

0

0

0

0
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0

0

0

0
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0

0

0

0
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SONJA J FOUOUET

Social Security Number: PERSONAL IDENTIFIER(S) REDACTED
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SONJA J FOUOUET

Social Security Number: PERSONAL IDENTIFIER(S) REDACTED

REVISED
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I certify that these statements ^correct and that hours (breach work period, are accurate.
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SONJA J FOUOUET

Social Security Number:
IDENTIFIER(S) REDACTED

Week 4

Month Year

In! izooo

Line Activity Program Activity Task Time Location Unit Number Program Data
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0

0

0
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SONJA J FOUOUET

Social Security Number: PERSONAL IDENTIFIER(S) REDACTED
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Month Year

12 (2000
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0
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0
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0

0

0
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SONJA J FOUOUET

Social Security Number: PERSONAL IDENTIFIERS) REDACTED
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Week 2

Month Year

I 12 :2000"!

Line Activity
Date

Program
Code

Activity
Code

Task
Code

Time
Hours Minutes

Location
Code

Unil
Out
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0

0

0

0

0

0
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0
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0
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. '. Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SONJA J FOUOUET

Social Security Number: pERSONAL IDENTIFIER(S) REDACTED
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8
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SONJA J FOUOUET

Social Security Number:
PERSONAL IDENTIFIER(S) REDACTED
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9

9
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Employee's Signature

| and that hours for each work period are accurate.
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet •L

"• I y

Employee I f\<JC^ L^_

Social Security Number PERSONAL IDENTIFIER® REDACTED
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Oklahoma State Department of Health
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ĉy

?

6

^
O

1

|

f

i
i

1

1

1

i

<f

1

1

0

0

p
p
0

0

0

0

0

o
p

0

1
A
1

1*
J
o
A

cA

J
<3s

0

0

0

0
(

C
y
0

o
0

I
H

— a

A

Q

g_

n
o
o

•w

(7

'̂o
O

0
p

G

/

j

4/

J^

3

y
^
^

me UnH Number Pro
Minutes Location Out Sessions Column 1 Cohmw

^

JL

4
o
0

o

Y

^
r,

0

Tf
/\

p
0

c
0

JL
O
o
0

0

0

0

o
0
fl
Q

0

JL
0
0

0.

G

0

5
X

,5

,̂

1

,

5

3

1

,

i

z
y
K '

^
S
I
%

%

$
g

f

Y

Me

0
nth

K

iramOata
2 Columns

VMT

0 /

Column 4

I certify that these statements are correct and that hours for each work period are accurate.

EnpfeTM's Sputum *
OOHforM



Errt|

Soc

UM

*

1

2

3

4

5

•

7

•

»

10

11

12

13

14

n

16

17

IS

i ••

?loyw I ROD*

OUahonoa State Department of Health
Time and Effort (T4E) Sheet

. FwosT

ial Security Number PERSONAL IDENTIFIERS) REDACTED
A«4» f̂tkV •̂ B^̂ B^ - -* *- Tl i ^
MuiVKw Pranvn MCDVIIw MHI ••
MB Cad* Cttte Cod* Noon

3

c*
£

J

Ji

£

£

A
JL

^

^

V
V

^
5

5

(a

(a

7
7
s

^

ŝ?
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ŝt
ft
?;
?
81

T

FMT rnr-rxera i L.I\I_L^
JUN a2 200 1

IME&EFFOf

1

[T

I certify that these statements are correct and that hours for each work period are accurate.

Employe /feb/if/AS f-i SifMturc



OWahomaStateDepartmentofHeaWi
Time and Effort (T&E) Sheet -._£

Employee —t

Social Security Nu

Un* Activity
* Date

SONAi IDENTIFIER'S) ??ED'CT tn

Code
AdMty
Code

Tkik
Code

Time
Hours Minutes Loortlon

Unit
Out

ProfnmDati
Session* Column 1 Column 2 Column 3 Cohmw 4

1

2

3

4

S

6

7

8

9

10

11

12

13

14

IS

16

17

18

7,
Z-
?r

^
3̂

(*•
b
1
?
°l
0

3̂
3
3
5
3

3
0
9

°̂t

^

l
1
/
f
/
/

o
o
o
p
o
o

&
o
<2
r?

rP

^?

|O
If
o
o
o
0

fl
0
o
o
f)
o

(o
a
?
^

(7
o
p
0

^b
2 0

o
0
o
p
Q
0

dfi
05
p
0
o
Q

5̂

5̂

ff
??
?
?
?
7

„

ENTE
JUN 2!

TIME&E

RED
12001

FFOR

I certify that these statements are correct and that hours for each work period are accurate.

(XIHtbJmA



Okhhonu State Depvtment of Health
Time and Effort (T&E) Sheet

Social Security Number ."ERSOMAL IDENTIFIERS; ?rDiGi£0

Um
Co*

0 V 0 /
1 CofaM 2

1

2

9

4

9

6

7

•

9

10

II

12

15

14

IS

16

IT

It

o
o
0
o
0o

4
3
V
ff
to
0

tf
3
3
3
3
3

9
°i
9
*)
*)
^

/
/
/
/
/
)

Q
Q
Q
o
o
o

£
A

Â
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ẑ
<z

c
6
0
G
0

O

fl

O
o
0
0
0

%
%
o
1
1
# •

^L
Lj.

3.
i]
Z

0

0
0
o
c
c
0

f)
0
o
<5
0
)̂

< -̂
5'

S'
sr
5'
5-

^
^
^

ŷ
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ŝ-

^

Me

^

-̂X

~T

gram Data
2 Column 3

X

//Ife.

.

^^^
*̂ ^ JM

0 &
rr

r '̂x
1 c

>tar

6 /

Column 4

X)

"Ql»>x
I certify that these statements are correct and that hours for each work period are accurate.

Employ**'* SljiMtaf*



Employee h/lfM d H^^H
c_:,i e~..JL. M..«U^> PERSONAL IDENTIFIER(S) ?

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number.
REDACTED

line Activity
t Date Code

Activity
Code Code

Time
Hours Minutes Location

Unit
Out

Number
Sessions

Program Dflta
Cohnm t Column 2 Column 3 Column 4

1

2

3

4

5

6

7

a

9

10

11

12

13

14

IS

16

17

18

o
0
0
0
0
o
0
o

<r
(9
7
7
fr
«.
<?
</

3
3
3
3
3
3
3
3

q̂
1
q
3
°i
9
?

I
/
/
/
/
/
/
/

o
ft
A
6
0
0
0
o

£
2
2
/
/
«2
/
&

0
0
6
0
0
0

0
o

0
0
o
o
0
a
Q
0

(e

•*

7
0
o
9
1
0

0
z.
1\
V
2

1
V

*

0
0

0
o
.0

0
f)
0

o
0

0
o
0

o
0
0

T
5-
F
<r
sr
s-
r
r

«?
S'

•-?

*
*F
y
5*

T

ENTE
JUN2

[RED
22001

ME & FK:i:r>Q T

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

OOMFom«



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee -1

Social Security Number^_EERSONAL IDENT!F!ER(S) REDACTED
UfM Activity
* Date Cede

Atthrfty
Cede

tok
Code

Time
Hour* Mlnutet Location

UnH
Out Senioni

Program Data
Column 1 Column 2 Column I Column 4

1

7

3

4

5

6

7

8

9

10

11

12

1J

14

IS

16

17

IS

|

/

)

/

I

/

/

1

A

1)

$

5
s>
(o

3
3
3
3
3
2
3

9̂,
q
<}
9

9̂

/
/

/
/
/
/
/

0
0
0
0
c

0

0

/
SL

â
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ŷ
•?
3

*%
8

%

T

ENTf

JUN 2

MF^

:RED

2 2001
:FFORT

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Slfiutor* Supervisor's SifMtwe



Employee

Social Security Mum

top
CO*

6U C

Ber .DERS

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

ERSONAL IDENTIFIER(S) REDACTED

Co*
TbM

Out 12 CofaMlS

1

2

S

4

5

6

7

•

•

10

11

12

15

14

IS

16

17

It

0

(?
0

0
0
0
0
o
o

,3
3
3
if
5
(?
b
1
-).

5
J
j
3
3
3
S
3
3

9
9
9
S
9
q

q̂
<?

/
/
/
/
/
/
i
i
i

0
o
0
0
0
0
0

0
0

n
di
I
a

l̂

^
/

*

0
o
o
o
0

o
o
0
6

o
Q
o
o
o
o

0
0
o

7
°l
0
V
1
0

t
o
v

<a
4
<£
0
0

4
o
a
v

0
0
0

0

6

0
0

0

0

0
O
0

0
o
o
0

0

o

5~
$
5-
5
S"
s~
5"
r
sr

*$
?
&>
fr
?
j
S'
?

-

ENT

JUL (

IME&

^cu
6 <:UU1

EFFOfb

I certiy that Iheie sMemeib ate coned and *rt hours for each wort period w aoounte

OOHR»m4



Employee

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number JSgRSONAL IDENTIFIER(S) REDACTED
f̂ h^M^ AadL f̂el
rW^BMHI MCBVKw

Co* c«to Out

10

II

12

»

14

15

If

17

»

0
O

1
)
/
/
/

ĉ)
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S"

•

•?
V
I
jr
r
j

- „ r , '
pNTE

- p 4

.

*ED
2001

TIME & FFFnrfTIIIHB <n crrUKI
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Employee -ffeltflA

OUahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number :?NV IDENTIFIER'S) F

Co*
AetMly
Co*

Urn*
2 Cohan 1 Cofam*

1

2

I

4

J

•

7

•

•

10

11

12

11

14

If

1C

17

!•

a
A
A
A
1
a
3

*

5
6>

I*

9
7

*9
f

J
J
3
3
3
J
c?

3

9
4
9
9
i
<}
9
9

/
/
/
/
/
/
/
/

0
c
0

0

0

o
o
o

A
*.
/
2
I
JL

3-

1

0
0

c
o
6
o
o
0

o
0
0
0
0
o
n
Q

¥
7
0

&>
0

?
1
0

A

V
^
V
£
2.

JL

Y

<3

0
0
O
0

o

0
ft

6
6

0

0
o
o
o
o

5"
5"
r
r
j*
S"

r
5'

?̂

y
y
s-
r
V
? -

FK

St1

TIME

TERE

4 tU

&EFF

n

DRT

aOHtani4



Employee

Oktohonu State Department off Health
Time and Effort (T&E) Sheet

Social Security Number _
Ik^M Atf4^aMu ^Mh^*^*MUHV nuVWy Î VBoOT .
* Date Code Code

feoN,u IOINTIFIFRIS! R E D A C T EC

Code Out

1

2

5

4

i

6

1

•

t

10

11

11

IS

14

IS

U

17

It

6
0
0
0
o
0
0
0

2
Jt
3
3
V
S
r
b

3
3
3
3
3
3
3
3

9
9
?
<7

0

0

0

0

/
/
/
/
/
I
/

/

0
0
0
0
0

0

c
p

&
/
5-
/
0

0

0

0

0
0

0

0

?
V
i.
2.

o
0
0
0

0
o
0
0

9
0
r
3

*V
/
t

y
e2-
0

0

o
SL

y
0

O
6

O

0

o

0

?

0

o
0

6

O

O

0
6

O

J-

r
3~
r
r
r
r
r

*y

*7

1̂
f
r

T

ilVTi

0': r *

,1/1E * j

=RED
a / O O l
:FFQn" rwrn

T1

I certî  th«t these tMementi are comet and IhH houu fcx eadî wmfc period ate accurate.

OOHfefM



Employee.

Oklahoma State Department off Health
Time and Effort (T&E) Sheet

Social Security Number ••<>'vr3;$1- ^r?>ra

Cnte Cede
ThM

<M

1

2

3

4

3 .

6

7

•

9

10

11

12

13

14

IS

t«

17

IS

o
/
7
/
;
/
/
/
/

<\
0
D
1
i
a
a
3
3

3
3
•?
3
3
J
3
3
3

q
9
7
9
<?

^

f̂
^7

i
/

/

/

/

/

/
/

/

0
0
0
6
Q

o
0
0
f)

3i
I
2
/
?
/
2
/
3-

D
0

0
p
0
0
0

0
0

0
0
n
0
0
O
0
0
0

<={
0
7
0

7
o
X
o
7

A
a
V
?
*
x^-
6

y

a.

P»
o
0
0
o
0
o

0
0

o
0

0
0

(5
0
c
o
0

,r
r
,rr
J-

r
j-
s-
s~

•

%
V
*
J
^
«?

•^
z
z

Tl

ENTE
OCT 2

V i E & I

RED
^2001

FFORr1

I certify Itwl these statements are ewrett and tfwl hou* »or each ¥*oik period ve •ocutKe.
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Employee

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number 'or^r;FR'$! :-ED"

HIM U* 1 Cohinml COfaMNS Cohn»4

1

2

3

4

S

•

7

•

t

10

II

12

IS

14

IS

!•

17

It

|

1

1

1

(

/

/

|

[

ft.

&

Iff

10

7
n
?
??
9
<\
0
p

3
3
3
3
3
5
3
3
3
3
3

9
q
q
cj
^
°i
^

T̂
^
9

I
i
i
I
i
/
i

i
/
/
/

o
0
o
0
o
o
o
0
o
0
0

1
a
i
^-
1
a
*-

f
*•
p-
)

o
0
o
o
o

/
0
0
o
0
o

0
o
Q
o
0
0
0
0

o
o
£

0
.3
0
T
5
3
a.
o
b

Cj

0

4
f
a
51
0
0

0

^
o
£
a.

o
0
o.
o
0

0

0
o
o
0
6

0
0
o
0
0
0

0
0
6
o
0

r
r
5
5^
r
r
r
5T
sr
5"
r

*
*
V
*
Sf
8

*
*
*sr
*

D

T/Wi

NTPR
'T Z o i

&£Ff

Eo
00?
:^RT

I eertifj *wt the* statement* are coned and that hows for each worit period «re acaifite.

OOHtom4



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee
Sodal Security Number

ActMy
Co*.

ink
Co* Moun Out

t
2

J

4

J

•

7

•

>

10

11

12

13

14

IS

16

17

It

ao

3
3

-

0
0
1

3
3
3

q
°)
q

I
I
i

o
o
0

1

3̂L

0
0
0

0
O
0

o
J

*

^
0
3.

o
6

0

o
0

O

£
r
5"

•

«
y
K

-

T!

:-MTE

cr.T ^

V!E&£

Ktu
> ̂ 001

FFOR
•

I (citify that ttww sMemenb are comet and tot houn far each wort period <re Konte.



OkwhoiM Slate Department off HGMDI
Time and Effort (T&E) Sheet

Employee.

Social Security Numer

^ /

Cod*
Ml
Cede

(Ml
CakMft I Cohan 2 CohMM 3 Cohan* 4

1

2

3

4

S

•

7

•

9

10

11

12

13

14

IS

1*

17

U

o
O

o
o

1
\
a
3

3
3
3
3

'4

°̂l
q

I
1
1
/

0
0

0
o

f

a.
i
a
^

o
0
0
o

-

o
0
o
o

<3
0
7
?

4
51

°H
0

-

0̂
o
6

Q
0
O
G

*
5
S

5"

•

1
V
%
r

-.

I eeitfy that *«e statements are owed and tat how* far eadi woifc period are accurate.
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l}QAfjui 0.,—. . - - .

*• &• L. ^^

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number _

Co*
Ttaw

(M CotooM)

1

2

S

4

9

6

7

•

t

10

11

12

IS

14

IS

IS

17

»

o
o
0
0
6
0
Q
6
l
/
/
t

L.
>
1
1

?̂
1
<t
0

0
/
/

3

3
3
3
3
3
3
3
3
3
3
3

9
q
i

<*
q
T
<?
?
9
<j
9

^

/
/
/
/
1
i
/
/
/
/
/
/

0
0
O
0

0'
0

ft
0
0
0
0
0

a
1
d.
;

P.
/
*a
/
2-
/
P>
/

0

0
o
0
0

0
o
o
0
0

0
0

0
o
0
f)
o
0
o
o

a
o
0
o

1
0

Ô
T
o

ô
<?
0

?
o

Y
3-
3-
^
0

X
0
3-

)̂
X

V

2

0
o
6

0
O
0

fc
O

0
0

0

0

0
0

0
0
0
6
0
0
o
0

o
0

5"
s~
r
r
r
r
5"
S'
J-
r
S"
r

K
S
>
?
9

V̂
V
J
^
Sf

^
•

I eert»r thM thee statements are toned and that how for Mth vmfc period tn aourate.
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Employee

Social Security Numbe

UM MM*

Oktohonu State Dcpflrtnwnt of Itoslth
Time and Effort (T&E) Sheet

AL IDENTIFIERS! REDACTS

Out

1

2

3

4

3

C

7

•

9

to

It

12

13

14

IS

U

17

!•

/

/

j

/

/

/

J

«/

$

.fc

b

^7

3
3
3
3
3
3

9
q
<7
9
0
o

/
/
/
/
/
/

0
0
0
0
o
(7

c2

A
P-

0̂
o

0
0

D
0
f
V

o
o
o
o
o
o

q
1
?
V

•̂ y

o
?
^
d5

0
5

O
0
0
o
Q
O

0
0
£
o
o
o

s~
5~

r
r
r
,T

•

8f
*?
9
*
8
r

/

OOHftJBTH



Employee MILL

Oklahoma State Department off Health
Time and Effort (T&E) Sheet

Social Security Number'! P«SONAL IDENTIFIER'S! REDACT

Out l Cnl 2 CetaMS

1

2

3

4

S

ft

7

•

»

10

11

12

II

14

If

l«

17

IS

£
9-
3
3
<3L
$
a

.

0
)
3.
3
3
</
¥

5
J
3
3
3
^3
3

9̂
9
<)
9
^?
9

/
/
/
/
/
/
/

0
0
O
0
^
0
^

£.

<^
^
/
^
/
P-

0

6>
o

u
0

O

6

c?
0

0

tf

^
0
6

y

^
3̂
&7
6
f

0
o
o

o
f)
^x.

^

6

O

0

O

(9

0

<5

O

O

O

c
0
O

0

s~
5"

r
,5
r
r
r

•

y
y
^
£
?
?
?

I ortily that then sWemerts are coned and thit houn Iw e»di «w1i period §re Konte.
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Employee

OktahoiM State Department of HMRh
Time and Effort (T&E) Sheet

"E"SOflsl 6 y o /
Co* Cod* CM

1

2

3

4

S

«

7

t

9

10

11

12

IS

14

11

1C

17

»

2
Z
2
a
a
<\
j
3
3

7
1
S
?
<f
o
o
j
r

s
3
3
3
3
3
1
3
^J

°\
<\
<(
<\
°\
q
C|

^̂}

1
1
/
1

1
1

f
I
/

0
0
o
0
o
o
(7

o
o

I
2-
l

3-
a
\
•&>
/
z

D

0
0
b
0
0
Ci

D

1

O
0
0
0
0
0

o
0
o

0
1
o
1
t
0

I
¥
5

•*y
«5L
9-

to

2-

2.

2.

0

0

D
0
D

0

0

O

0

O

0

0

0
0

o
6

fl

6

0

0

r
r
r
;T
r
rr
r
s~
5

•

V
5
8r
3-

^

*
*S

^

I ceitBy that Aeie sWements m eoneet and that hows fcr each «mfc period an aourate.



Employee

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number" PERSON*. IDENTIFIED ?EOA

Co* Code
Itet

Out

1

2

I

4

S

6

7

•

9

10

11

n

is

14

IS

i«

17

it

0
0
0
0
6
0
0
0

3
c
5
10

0

T
1
1

d
3
3
3
3
3
•̂

^

b
q

Ŝ
9

•̂^

^

I
I
1

1
1
|
1

1

o
o
0
o
o
o
o
0

o
<^
£
1
A
I
£

^

Q
0
0
0
0
p
(

0

o
O
O

o
1
0
0
0

7

*4
Q
I
3

1̂

0
0

0

a.
4
o
V
a

o
0
0
0

0
0
o
6

O
0

O
o
o
0

o
o

5"
5"
S"
r
5"
5"
r
5"

^5<
S
?

1$
S
?
?
.

-

I eerily that these sMcmenls aie owed and thrt hom ta wdi woA period an tcturate.
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Employee 0.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number p£KSONAL iDENTiFiER-Sl R

UM MM*

EDACTED

Cod,
IMt

CMto J C0hMM4

1

2

S

4

S

6

7

•

9

10

tl

12

IS

14

II

It

17

It

1

/

/

/

1

1

/

1

J

1

o
0
1
/
}

î
</
5
5

3
3
3
.*•
<*•

3

•̂?
3
3
s2

q
q
9
(?
0

9̂
9
9
°\

\
\
/
f
/
/
/
/
i
I

0
o
Q
0

o
0
0
o
0
0

a

Â
/
/
9-

1
*-

I
SL

O

O

0

Y
y
0

0
0

0
0

Q
0

0
0
0

o
o
0

0
0

<&
0

3
y
F
7
/
7

X
0<

^

O

a
a
V

<D
^
6

y
d
a.

0

D

0
0
0

0
0

c
0
0

o
0

6
O
0
0

0
0
6
0

5"
r
5
!T

5"
r
r
j~
r
6"

?

f̂
y
v
^
?
S'
*•
»

I certify th* thne statements are coned and that houn fcr each wwk period «e accurate.

C. I
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OkMtoms State Dcpwtnwnt of Hewn
Time and Effort (T&E) Sheet

Employee

Social Security Number 1 PERSONAL IDEN'TirlERISl REDACTED

Ik*
Co*

TbM ttaH

1

2

3

4

S

6

7

•

9

10

11

12

IS

14

19

1C

17

It

/

/

/

/

;>
2

1
?
7
?
0

/

a
3
3
Z
a
3

9
9
?
9
9
0 -

/
/
/
/
/
/

O
£
o
o
0
0

l
j

*2
2
0

6
0

o
6
0

</

D
0

o
Q
0

O

*O

1
7

<2
t

6

*-
</

C)

0
6

0

0
0
0

Q
0

0
o

0
o
0
o

5"
?
s-
r
r
y

•

y
?
I
y
i
?

•

I certify Art Ihae statements are corod and that houn fcr cadi »wi1c period we accurate.

OCMtam*



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number^ERSONAL IDENTIFIERS) REDACTED

1

2

S

4

J

•

7

•

»

10

11

12

U

14

IS

U

17

It

r?

^
<^
3L
f^^

3

3.
5-

4
5
r
6,

8
3

3

3̂
3

3
3

T

^
°̂i
^\

*)
°i
O

1
1
1
1
i

/
/

0
p
0
0
*\o

&
o

A
/
3-

A
^>-

P-
O

o
o
o
0
U

o
?

o
0
0
0
O
0
o

•$
tL

n
n
x
V
3

rP
O

V
6

o
£>

O

f>

0

0

O

0

o
0

0
o
o
o
o
o
&

«r
S"
5"
s~
^>
3~

s-

•

y
V
y
»
f

V
?
?

I ctftify ttut these stvtentents we convct MM tfwt noun for ttcn wont period we Accurate.
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Employee

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Numbei PERSONAL IDENTIFIER(S) REDACTED

Cede Out l CehM4

1

2

3

4

5

t

7

•

9

10

11

12

15

14

IS

16

17

11

|

4

£
£
£
A
£
&
£
a
3
2
2
A
£

1
o
1
1
I
1
3
5
<S
a
3
5
5
£
3

&
3
A
a
s
£
a
J
3
a
3
£

*a
3

0

V
5
3
A

V

(o

4
<J
7
4
(o

V
5
°l

\
1
c,
1
.1
1
c.
/

d>
0

6
6

/

"7
1

D
O

O

0
0

0

O

O

O

o
o
o
0
o
0

o
<£

£
<2
^?
c3
5

a

P
a
a
^
a
a
a

1
D

t)

O

£

0
D
0

0
D
0
0
6

|
1

C

O

O

O

o
0

p
o
o

<o
0
o
0

o
0

?
?
/
/
i
6
1

6
'/•
/
i
o
0

?̂

o
o
o
0
f>
d>
4?
o
o
o
0

*4
D
o

o
<D
o
o
o
6
o
d>
•D
o
o
o
o
D
O

O
c?
o
0
0

o
0
0

0
o
o
o
c
0

<3

0
fi
5
4
5
a
£—1

s
5
a
5
5
6
6"
S

cT
f
r
6*
r
5"
y
^
«r
r
<r
r
r
r
?

i T

ENtE
juN U

ME &

,RhU

4 £01)1

^FFOF T

I aitify that these statements are coned and Uwt houn for ««di woifc period «e accurate.
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Employee P uc..WA

Otohoma State Department of Health
Time and Effort (T&E) Sheet ^ 3

Sodal Security Number
PERSONAL IDENTIFIER(S) REDACTED

Co* Out

1

2

1

4

S

6

7

•

•

IP

II

12

IS

14

II

1C

17

'«

0
0
o
0

o
D

Q
p
0
0

0
o
O

O

O

5
5

5
5

k̂

7
/~i
rj

*
gr
X

fr
<?

^

<̂^
3

eX

3

a
di
a
3
<?•
3
/^
^^--

Ĵ
3

5

5
A
V

<J

</

5
5
£

ĉ

-I

>

T
T
0

£
l

1
6
0

/
{,
9
1
<r
o
1
0
1
1

o
0

o
6
c
o
o
o
o
o
0
o
0
o
o

j
3
J

^L
.a,
c?

^2

^
3.
£
a
,3

Â
o

-

O

0

0

0
£>

d)

0

a
D
b
0
0

0
0

Z

O

0
o
o
o

o
0

0

c?
0
0
0

6

O
0

3

3
5.

O

5

3

v̂>

£

<3
&(
£
1

5
A

0
d

O

V

<p?

O
i)

0
6
O
o
0
6

0

0

•o
0

6
O
c
o

2̂)
c>
O
T7
o
6
O
o

O

o
o
o
o
c,
o
o

<D

O

6
O
0
o-
o

s
3

5
&•

5

5̂
>5
3
5

5̂
&
5
5

•

5>
5-
p
Z
8

?

?
&
8
%
%
f

X

?

T

tIMII

JUN 2

ME&

:RED
5 2 0 0 1

=FFOF T

I certify tot these stattmcnli ate comet and *« houn for «* nmrit period we «xunte.
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Em

Soc

UM
ff

1

2

S

4

S

•

7

•

»

10

11

12

IS

14

IS

1C

17
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ô
0

0
o
,5

0

c3

D̂

O

O
ft
Q
6

o
£

D
5
0

D

0

0
0

0
o

f)
0
0

6
0
0
o
Q

0
0

0
c
o
c
0

5
5

5̂
6
6
c^
5
5
,5
ft

S
5
£
£

•

y
7
£
rf
V
X
cf
5

^
g'
<r
5"

Ŝ
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î̂

0̂
\
a

Â
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OCHRXW4



Employee

OhwhoniB State Department off Heath
Time and Effort (T&E) Sheet ~ A3

Social Security Number . PERSONAL IDENTIFIER(S) REDACTED

Code 2 CotaHMS C0kmi4

1

2

3

4

9

6

7

•

»

10

11

12

13

14

15

16

17

It

\

j

|

\

\

A

•̂

3

L̂

H
5
s

3|o
tfft
3iC)
t^^

2
3

o
o
o

;3n
^ o

I
{
\
\
\
1
1
1
[

o
o
Q
f>
c>
o

ô

^

0

f̂
G

o
1
o
D
1

-^L\
o
I
\
0
\
(:

o

hp
f)
6
2>

o
D
O

^

(̂

3̂
H
M
H

^

0
D

ô
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ĵ
I

<r
/
;

/

<7

+
*• 0

9

9
O
fi
£

6
£>
0

O

3,
4^r ,

^^

3
i
3
(

3.
A

A

IM UMC Nunpfff we
Minutes location Out Sodom Column 1 Cotanm

3L

&̂

£

0

e
$
2-

e>

i

0
0
&

£>

Q

G

d

0
<9

C

<D

^
<5
£>
0

0
f)
0
£>

&

f
I
/
1
i
I
I
(
1

1

•

u
y
y
V-
<L

y
y
u

f
1

-•'• •• t*
.._ ,1

. :i\

'••"'

'\̂  h.

riZB

i

--: ,

k
*~"

13

-5

';•• — -r-j
L> >— •'--'•

2G31

-rnPl

, ^~"

Me

/
nib

/

pMlMa
2 CohmmS

•

..

"\K'^ *

jf *

2&
\ r\ o£

•a

IN
•

t uFFC

(=
bi

s)

>n J

Vur

<$ C?

—

I ortily that thete statements are owed and that hours for each work period are accurate.

ODHtam4



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

V?

Employi

SocialS

UtM Ad

* 0

1

2

S

4

5

V/
7

8

9

to

11

12

1)

A

^16

17

It

&
/O

o
^5

&
O
£>

0

0

&

0
£>

6
b

0
£>

Ifif̂  ^— i t̂ "^ , .
»> 7^£<sy R. Tfl\//fl-*

ecurity Number _ PERSONAL IDENTIFIER(S) REDACTED
tMty Propm ActMty tali Tlmt UnH Number Pro,
•to Code Code Codt Hour* Minute* Location Out Sections Column 1 Column

w
5
S'

<̂r
(o

^
6

L,
1
1

1
y
%
%
<(

^^

£̂

1

cP

2

2L

/

^

;̂

^

/̂
$
£

^^
o
L\.

/,

<q
<Q

G

6>
Y
o
(c

6
d

i
$
4

—

( •
/
L>
M

f
/

^
/
/

L
\
1

(c

f
\

f>
0

I

0
&

£>

I

0

f)
)

£>

0'
I

£>

0

a
^
f
«,?
3.

A

y

3
£
</
D
z
4
3
£

1
(
7
/
I
i
<r
/
(

<7
J
/
7
/
/

(?
o
£>

O
Q
£

0
0
£>
0
O
o
o
o
o

3

a
i
/
3..
1

3
l
3
3
•3
/
3
2
/

f
&

o
£
<f
3

0
o
o

0

0

y
£
0
£>

£,

£>

£>

a
0
6

a
c
o
Q

c
£

O

0
£

o
t>
0

6

O

0
£>

O

O

a
£>
0

O
&

0

t

i

i
i
)

I

(

1
/
i

1
f
/

(
/

•

<f

y
c|

<y
(t

f t

M

î
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Â
/

(r

^

|̂

/

1

t>

f
/

1

7

r —
PFF

£

0

/
.f

^
/

^

^

^
a
0
1

(,
#

0
f>

ISONAt IDENTIFIER(S) REDACTED

MM* tah 11
ted* Cotft Horn

£
Z

2̂

&
y.

&

^
&
3.

2
<+

2

3.
2
2.

(

>/

.̂,

f

1
(

/

5
/

\
<l

(

f'

/
(

0
0
0

0
$

^
O
if
0
&
0
O

(?
$
/s

ft

fi
3.
f

./.

i

/
O
y.

^3
z
z
(:
3
5
\

"•fa*. Uc^ Sf stK 0*^,0^

«?
^
«

c2

2̂

*'/)

<f

<?

0

0

£>

O

3

^

£>

d)

^
<J>

O

<s
•o

<̂3

0

0

o

0

0

c
O

£
a

&

O
<3

<£•

i>

^
0
c
0

G

0

O

C

6

^/

l

/

f

f

/
/

/

/

/

(

(

1

(

(

•

y

y-
yL

f

v̂
fC

y
1^1

V
Y

<Y

ŷ:
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Â
3
3
4
3

/
)
$
/
D
/
0
/

O
/

0
e
0
o
o

Q̂
o
O
a

<v
/^

^•̂
6

<A
«^

b̂
0?

0
0
£7

o
0
0
<p
o
Q
Q

1 eertn/ Hut these statements are comet and that houn far each wo* period are accurate.

/9 .
nayliiiii'i T1|«»t»ii AJc/)O ̂  ̂ C^B^ "*Z=3< LA*^**-

Q

Q

o
o
o
o
o
o
D
o

0

o
0
0

Q
0
0
0
o
0

g
g
g

ĝ
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Ĵ.

o
o/
0
0
0
0

• 0
n
n
oft

0̂

ft
7̂
/

7
fi
ft

c/.
0
()
0
0
o
0

0
f)
o
0
0
o
0

o
f)
ft

0
0
o
6

*

5̂
,5
5
5

5̂

ft
r
8̂r
^̂

^'
•HlF'

Wr\i "

N\t<^

lEO

-r^O
-* ' "

T

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's SifMtute



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee —
Social Security Number PERSONAL IDENTIFIER(S) REDACTED

Une ActMty
* Date Code

Activity
Cede

task
Cod*

Time
Location

Unit
Out

Number
Sessions

Piogiam Data
Column 1 Column 2 Cohmm 3 Column 4

1

2

3

4

5

6

7

8

9

to

n

12

13

14

IS

16

17

IB

0

D
o
0

|

/

^
Z

ft

3
3
j

°\

°̂\
*\

\
1
1
1

0
Q
Q

o

/

1̂

3

o
o
0
0

no
0
0

0
1
1
1

3

¥
o
o

0
0
o
o

o
0
f)
0

<>
5
5

^

y
jf

ĵ
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Oktahofiu State Department of Health
Time and Effort (T&E) Sheet
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Oklahoma State Department off Health
Time and Effort (T&E) Sheet

Social Security Number PERSONAL IDENTIFIER(S) REDACTED
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Employee

Oklahoma State Department
Time and Effort (T&E) Sheet

Social Security Number
PERSONAL IDENTIFIERS)'REDANED
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Oklahoma State Department of Health
Time and Sfort (T&E) Sheet
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Oklahoma State Department of Health
lime and Effort (T&E) Sheet
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OUahoma State Department of Health
Time and Effort (T&E) Sheet
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Oklahoma State Department off HesHh
Time and Effort (T&E) Sheet
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iimeMracmn con Accumuww
OmtHmn*. Conduct StoSpacAcMSn
OrantNuraber U50/Anj688520-03

TE009
YeartMorrt

200010
200011
200012
200101
200102
200103
200104
200105
200106
200107
200108
200109

Total

200010
200011
200012
200101
200102
200103
200104
200105
200106
200107
200108
200109

OrvSatory
683.70
611.30
854.86
460.39
396.75
468.06
471.61
359.33
415.47
437.93
325.64
297.77

558251
'SB

64.62
67.47
71.85
25.66
18.92
21.69
22.73
1729
20.05
17.93
17.61
22.60

•••••̂ •̂ ^BPVVMMMM^B v̂̂

OivFrtnge
179.70
17459
188.86
133.70
11523
13657
136.97
104.35
120.66
147.38
10959
98.08

154M8_

jjjJKJt^^f_
16.95
17.92
1951
8.62

4.93
5.67
5.73
4.56
5.02
457
4.69
658

^̂ •̂ BaaBMHaMBMB̂ H

mscneou

Olf-Satey
7.470.18
7.007.64
7.847.07
6,937.97
8,620.78
7.788.70
8.68127
6.37121
7268.15
6.35655
7,51253
6.045.65

89507.70

1.134.12
831.62

120026
885.58

1,02827
1,057.78
1.068.15

640.43
866.48
635.07
926.08

1.783.35
WBBJBMBJB̂ BJMBBBBBBBWI

» ' '

Orant Period: 09/29/2000 TO 09/28/2001 . I

POM 244

Off-fringe

2,17852
2,051.55
2274.43
2,045.11
2,467.63
2527.37
2,52827
1,739.12
1.969.40
1.761.56
1.792.46
2.302.58

25X3750

309.78
230.11
334.64
244.75
277.73
29728
304.96
178.57
233.18
187.73
270.36
535.80

On-Saovy
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00

0.00
0.00

0.00

74852
678.77
726.71
468.05
415.67
489.75
49454
376.62
435.52
45556
34325
32057

On-Fringe
0.00
0.00
0.00

0.00
0.00

0.00
6.00
0.00

0.00
0.00
0.00
0.00

0.00

TOTAL
196.65
19251
206.37
140.32
120.16
14224
142.70
108.91
125.68
15225
11428
104.46

Off-Salary
0.00
0.00
0.00

0.00
0.00

0.00
0.00
0.00
0.00

0.00
0.00
0.00

0.00

8.60450
7,83926
9.04753
7.823.55
9.649.05
8546.48
9,769.42
7,011.64
8.134.63
6,991.62
8/438.81
9.829.00

OB-Frtnge
0.00
0.00

0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

2.488.10
2281.66
2,609.07
2289.88
2,745.36
2,624.65
2.83323
1.917.69
2202.58
1.94929
2,062.84
2,838.38

LIWUWMC 4V, 4VV1.

***«**•* By ££

Pa*

Total
Salary

9552.62
8.518.03
9.774.04
8509.60

10.064.72
953623

10263.76
758826
8570.15
7.447.48
8,78158

10.14957

H

Fringe
2.684.75
2.473.97
2,815.44
2.430.18
2,86552
2,76659
2.97553
2.026.60
?.3?8?B
2,10154
2,177.12
2,94254

Total 5.07123 1.74653 101.98459 28542.71 107556.12 3058954



Adjustments to TEO05 Report
9/29/20OO to 9/28/20O1

1 K. Cornell

2 S. Fouquet

3 T. Frost

4 N. Morton

5 J. Nichols

6 P. Pavlas

7 R. Tirres

8 S. Waldron

Total
, Hours

327.43

18.36

69.37

1,886.95

67.02

40.02

339.65

1,857.02

Total Per Hour Hours Cost
Cost Rate 1 Short 17 Long Adjustment

$11,958.73 $36.52 1.00 $36.52

566.70

2,303.78

42,495.16

2,418.77

727.52

3,058.50

37,397.91

30.87

33.21

22.52

36.09

18.18

9.00

20.14

2.00

(6.67)

(16.33)

24.00

(6.00)

(48.67)

0.33

ft

61.74

(221.51)

(367.75)

866.16

(109.08)

(438.03)

6.65

(165.30)



FEES
9/29/2000 to 9/28/2001

Claims

PROGCOST - Fees

Total Fees

3,240.00

999.47

$ 4.239.47

Claims are the direct costs and PROGCOST are the allocated costs.
These are costs for professional services. Examples might be things like
developing curricula for training materials or speaker fees.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

PtPSONAL IDENTIFIER® REDACTED



.- - \ ...
OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
CUim Jtxckel Form

ft* AGENCY COPY »« SVC CHF: NW

ACCOUNT

000235

FUND

400

AGENCY

340

ORDER NO.

X027170
CLAIM NO.

216324

FOfclAfeTOYSE i 7526430 DATE: 11/30/2001

SUB-ACTIVITY

35005

Enter the parti*! payment or final
payment number if claim is lo be
charted against an encumbered order.

OBJECT

1582

Partial No.

003

CFDA

000000000

Final No.

AMOUNT

1,350.00

TOTAL AMOUNT J 1.350.00

OSF ALDFTED BY

CLAIM OF:
I N T E G R I S BAPTIST REG HLTH CTR

730584411 2
1
6
3

FOR 2

I * 1 , 3 5 0 . 0 0 J 4

Agency. Board,
Comm., DcpL

AGAINST

OUa. Stale Peat, of Hcahh
ASSIGNMENT

I hereby am in Ihii claim lo

and authorize the Stale Treaiura to time
a warrenl in payment to said assignee.

Dale

Claimant

WARREN1
(LOCATOR

NO.

Receipt of Goods or Servicet Dale
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

SfMMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT; ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

11/14/2001

VENDOR!
ADDRESS:
ADDRESS:
CITY/ST/ZllP

INVOICE NO.

NOV 2001

INTEGRI
ATTN:
PO BOX

: MIAMI

AMOUNT

1,350.00 400BT12 000235NW97 1582AAAAAX 1350.00

J/E XREFt

BAPTIST REG HLTH |CTR
NGEL HILL ACCTG
207

OK 741355

Attach ill invoices or contract estimates lo the revene adc of this jacket. Multiple invoices
or contract estimates may be attached provided they ait to me same vendor and apian the
MOM contract, purchaie or amborizatioo order.

Bad) Invoice aim «now on in face, the Bfoaun of the penon who received and checked
the mcrcaandue.Contractor titimttri mut be approved by the architect or engineer in
chart* °f *« projtct.Rectivin» repom may be ntmined in lieu of Bgned invoice*.

Vcadon sfaoold Bk three copict of each invoice with the Department, ImUtution, or
Agency upon delivery of merchandiM.

I hereby approve Ihu daim for payment and eert ify it conplia wilb the pureha*-
inj laws of the Stale.

Agency» ApprovuujOIEcer

11/27/2001

Titt.

Afency. Bd
or Div. Use

Dale



INVOICE

BAPTIST REGIONAL HEALTH CENTER
Attn: Angel Hill. Accounting
200 2nd S.W. - P.O. Box 1207

Miami, Oklahoma 74355
918-640-7282

FEI* 73-0684411

14-NOV-01
OKLAHOMA STATE DEPARTMENT OF HEALTH
ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Period covered Q $135.00/day:

07/16/2001 Jelly Bean Daycare
07/17/2001 Kelly's Comer
07/19/2001 Joyful Learning Center
08/07/2001 Nichols Elementary
08/08/2001 Quapaw Head Start
08/09/2001 Miami Head Start
08/11/2001 Wal-Mart Health Fair
09/10/2001 Commerce Middle School
09/14/2001 Falrland Middle School
09/16/2001 RECDay

Commerce, OK
Miami, OK
Miami, OK

Miami, OK
Miami, OK
Miami, OK
Commerce, OK
Falrland, OK
Grove, OK

W you have question* regarding this Invoice
please contact Jennifer Hesaee at
(918)640-7492.

135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00
135

Previous Balance

PLEASE PAY THIS AMOUNT $1.350.00



r cjucxx -
Financial Management Service

Invoice Rejected & Returned Unprocessed For The Reason(s) Indicated To:

|Ken Cadaret/Family Health Services Vendor Number:

Vendor Name:

Invoice Number: J Jury-Sept 2001

Order Number: |X027I70

(Baptist Regional Health Center

Invoice Date:

I

n/14/2001 Amount: $1,350.00

Audited By: jRonney Maxwell Date Rejected: | 11/19/2001

Funding Not Enough Allotment: Mathematical Errors:

D Funding Not Indicated
D Does Not Match Encumbrance
D Invalid Fund
D Invalid Account
D Invalid Sub-Activity
D Invalid Object Code

D 1st Quarter Allotment Insufficient
Q 2nd Quarter Allotment Insufficient
D 3rd Quarter Allotment Insufficient

OH 4th Quarter Allotment Insufficient

Q Calculations Inaccurate
D Cross Footing Inaccurate
[~] Price Discrepancy

nbi iProbta

Need Additional Information:
Signature

D Vendor Signature
D Supervisor Signature

Q Funding Block Signature

Verify The Following:

ED Verify Vendor FEI #
D Verify Order #

D Certified Invoice Copy
D Proof of Delivery
D Notary Seal Misting
D Notary Signature Missing
D Notary County or State Incomplete
D Notary Expired (Not Valid)
D Changes Need Justification
D Changes Need Authorizing Initials
D Item Not Found

Q Invoice Exceeds Contract
Q Invoice Exceeds Encumbrance

Q Order Finalted

Required Dates:

D Invoice Date Prior to
Date of Service

D Notary Date Prior to Date
of Invoice

D Notary Date Prior to Date
of Service

Other Remarks or Comments:

For your approval s>
<-

Please Return This Document To Financial Management
1000NE10M Oklahoma CHy. OK 73117-1299 Room 315 (405)271-4042



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«« AGENCY COPY «» SVC CHF: NW

ACCOUNT
000135

FUND

400

AGENCY

340

ORDER NO.

X027170
CLAIM NO.

200563

7013628 DATE: 07/09/2001

St'B-ACTIVITY

42000
OIIJECT

1511

Entei Ux partial pa>meni or final
payment number if «l jim n lo I*
charted aiamit an encumbered orJer.

Porti.il No.

002

CFDA

932000000

Final No.

AMOUNT

1,080.00

TOTAL AMOUNT S 1 .080.00

OSF-AUDITED BY

CLAIM OF:
INTEGRIS BAPTIST REG HLTH CTR
730584411

FOR

1,080.001

2
0
0
5
6
3

Agency. Bond.
Convn., DcpL

AGAINST

OUt. State Pert, of Hcahh
ASSIGNMENT

I hereby auifn Ihii claim lo

and authorize UK Sun Treasurer lo mu«
a uamnt in pa>mcni 10 ind nngn«.

Dale

Claimant

\VARREM
(l.orA

NO.

RKTIM of Goah or Smic
(OFFICE OF PUBLIC AFFAIRS ISSL'ED CONTRACTS ONLY):

20010427

SIMMER1ZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

nilS SPACE FOR AGENCY L SE

INVOICE DATE

05/21/2001
INVOICE NO.

HAY2001

VENDOR: INTEGRI
ADDRESS: P. 0. B0X
ADDRESS:
CITY/ST/ZIP: MIAMI

AMOUNT
1.080.00 400BT11 000135NW97 1511AAAAAX 1080.00

J/E XREF:

BAPTIST REG HLTH
1590

CTR

OK 74355

Aucb all invoice* or contract nbmaw 10 Ux nvcnc ride of Out iackeL Multiple invokn
or cootract enunalet may be attached provided they are to (he same vendor and afaiofl the
tame contract, purchase or authorization order.

Each invoice ouotihow on iu (an. the ognaiurt of Uw pmoD wtao itctived and checked
OM merchandne.Cootractor eoimatet must be approved by the architect or engineer in
charge of the project.Rcceiving reports may be submitted in IKU of ngned invoices.

Vendors thoold file three copiei of each invoice with the Department, Institution, or
Afacy upon debvoy of merchandise.

I hereby approve thh claim fat payment and cen ify it complin oiih the purchas-
in| laws of the Slate.

Agency t Approvuii urecer

07/03/2001

TiOe

Afcncy, Bd
or Div. Use

Date



INVOICE

BAPTIST REGIONAL HEALTH CENTER
Attn: Angel Hill, Accounting
200 2nd 8.W. - P.O. Box 1207

Miami, Oklahoma 74358
918-640-7282

FEIf 734584411

OKLAHOMA STATE DEPARTMENT OF HEALTH
ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

May 21,2001

Period covered Q $135.00/day:

04/06/2001 FAIRLAND, OK
04/09/2001 WYANDQTTE, OK
04/18/2001 RICHER, OK
04A19rtOM AFTON, OK
0400/2001 AFTON, OK
04030001 QUAPAW, OK
04040001 QUAPAW. OK
04070001 MIAMI, OK

If you hav» question* regarding thto Invoice
ptoas* contact Dave Simpson at
(018)640-7624.

Previous Balance

PLEASE PAY THIS AMOUNT

135.00
135.00
135.00
135.00
135.00
135.00
135.00
135.00

$1.080.00



May 16,2001

Angel,

The following is a list of the days and dates the Health Express was used by
the Ottawa County Health Department. Please bill the Oklahoma State
Department of Health per our contract.

April 6th

April 9th

April 16th

April 19*
April 20*
April 23rd

April 24th

April 27th

Fairland, Oklahoma
Wyandotte, Oklahoma
Picher, Oklahoma

* •• .»-.»

Afton, Oklahoma
Afton, Oklahoma
Quapaw, Oklahoma
Quapaw, Oklahoma
Miami, Oklahoma

8 days @ $135 per day = $1080.

If you have any questions please call, 540-7624.

Thanks

Dave



i Cadaiet/Disorden

[Baptist Regional Health Center
iBEEHBnn

MAY 16,2001
. •BOB
1(027170

730584411

5/21/01|

la Former

$1.080.00

5/31/01



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
CUiro Jacket ¥t*m

«» AGENCY COPY ** SVC CHF: NW

ACCOUNT

000135

FUND

400

AGENCY

340

ORDER NO.

X027170
CLAIM NO.

117028

t 7541097 DATE: 12/11/2000

SIB-ACTIVITY

42000

EnUr the parti it r^vTntrnl or final
payment nunYKi .0 claim is in bt
charged J)>«n* jmencuinbercd order.

OHJI;CT

1511

PifUJ No.

001

CFDA

932340000

f IAJ1 No.

AMOUNT

810.00

lOfAL AMOtXTi 810.00

DV

CLAIM OF:
INTE6RIS BAPTIST REG HLTH CTR

730584411

FOR

810.00

1
1
7
0
2
8

Agency, Board,
Comm.. Dept.

AGAINST

OMa. State Pert, of Health
ASSIGNMENT

I hereby assign Ihii claim to

jnO julhonze UK Suit Insurer to issue
a «arr«ni in payment 10 said assignee.

Djte:

Clununc

\VARRI-:NT
(LOCATOR)

NO.

Recap! cf (•:«iftsor Services Date
(OFFICE tn- *l III 1C AFFAIRS ISSIX5 L'ON7R.U-1S ONL>> 20001027

SLMMt«J3F*>!.NKOR\IATIO\ RKL \ r t \F 1(1 Ilir. AII tCIIKU IN\ OUTS
oil COMRAO »:SI»M »«:s

THIS SPACE FOR AOENCV I SC

l\\ 0*;.-t
11/15/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

INX'OICt NO.

DCT 00

1NTEGRI!
P. 0. B(

H I A M I

•AMMl NT

810.00 400BT11 000135NW97 1511AAAAAX

J/E XREF:

810.00

BAPTIST REG HLTH
X 1590

CTR

OK 74355

Attach all invoices or contract ettimaln to Ihe revene side of Ihii jacket. Multiple invacei
or contract citimalet may be attached provided they an to the lame vendor and against the
tame contract, purchase or authorization order.

Each invoice must sho» on iu face, the ttgnature of the person who received and checked
die mcrchindise.Contractor estimate! must be approved by the architect or engineer in
charfe of the projtcLReceiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Afcacy upon delivery of merchandiu.

I hereby approve this daim for payment and cert ify it complin »ith the purchas-
ing laws of Ihe State.

Agency's Approving umcer ~ \

12/07/2000

Title

Agency, Bd
or Div. Utc

Date



INVOICE

BAPTIST REGIONAL HEALTH CENTER
Attn: Angel Hill, Accounting
200 2nd S.W. - P.O. Box 1207

Miami, Oklahoma 74388
918-540-7282

FEI073-0584411

15-Nov-OO

.OKLAHOMA STATE DEPARTMENT OF HEALTH
IATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

PO*T078931

pwtod covered Q $1 W.OO/day:
136.00
135.00
135.00
135.00
135.00
135.00

Wyandotto Elementary
Alton Elementary
Wyandotte Health Fair
Pteher Elementary
Quapaw Elementary
Miami Middle School

10AMOOOO
10/13/WOO
10/14/2000
lofieoooo
10030000
100712000

RECEIVED
NOV 2 2 2000

Personal Health Finance

tf you have question* regarding this Invoice
plant contact Dave Simpson at
(918)540-7624.

Previous Balance

PLEASE PAY THIS AMOUNT

>
o

3>
CT)

rn
o

rn
o



Baptist Regional Health Center



Time And Effort Cost
Cost Accumulation Schedule

Grant Name: Conduct Site Spec. Activities
Grant Number U50 / ATU686520-03

Grant Period 09/29/2000 TO 09/28/2001
Program Code 391

ITU mini ̂ rr AQ/ AUU.&

Prepared By )̂

j ,.prt*rpflOo*tP* : • ̂ 244OtherB*

YearVMonth
200010
200011
200012
200101
200102
200103
200104
200105
200106
200107
200108
200109

Total

FEES
91.03
96.92
62.26
46.72
60.50

• 91.94
77.55
40.49
46.17
40.93
58.71

172.31

885.53

TRAVEL
168.57
149.59
111.22
99.21

115.88
139.66
196.02
96.36

153.10
76.26

120.59
134.24

1.560.70

EQUIP
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

OTHER
704.31
791.19

1.208.53
966.48
747.34
696.20

1.059.63
431.55
910.81
315.10
577.18
537.33

8.945.65

FEES
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

TRAVEL
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

EQUIP
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

OTHER
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

"301 OTHER" —TOTAL"

YMriMonth

200010
200011
200012
200101
200102
200103
200104
200105
200106
200107
200106
200109

Total

FEES

11.96
9.38
8.22
4.81
6.24

10.41
6.29
4.49
5.42
4.26
5.89

34.55

113.94

TRAVEL

22.18
14.48
14.69
10.22
11.96
15.81
20.96
10.69
17.96
7.94

12.10
26.92

185.91

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

OTHER

92.69
76.59

159.63
99.52
77.10
78.82

113.32
47.90

106.62
32.81
57.94

107.75

1.050.89

FEES

103.01
106.30
70.48
51.53
66.74

102.35
85.84
44.98
51.59
45.19
64.60

206.66

fr;t*4F

TRAVEL

190.75
164.07
125.91
109.43
127.84
155.47
216.98
107.05
171.06
84.20

132.69
161.16

| 1.746.61

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

OTHER

797.00
667.76

1,368.16
1.066.00

624.44
775.02

1,172.95
479.45

1.017.63
347.91
635.12
645.08

9.996.54

Paoe 1 of 1



TRAVEL
9/29/2000 to 9/28/2001

Claims

PROGCOST - Travel

Total Travel

4,75.1.19

1,746.61

$ 6.497.80

Claims are the direct costs and PROGCOST are the allocated costs.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

•WOWL IDC.NTIFIER(S) REDACTED



OShFomW
(Revised 7/96)

STATE
OKLAHC

TRAVEL VOI

IS CAR
OOV.

OWNED?

YES

NO xx

UCENSENO.
PERSONA

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES XX

NO

OF
)MA
UCHER

FUND

J-/-6Q
AGENCY

340

ORDER NO.

/
FOR AGENCY USE

ACCOUNT.

OOO/3 5

. IDENTIFIER

SUB-ACTIVITY

y£0o&

SI REDACTEI

OBJECT

<^///
23 t i tL.
G*i 1 1 I

OSF - Audited By:
OFFICIAL CUT V STATION

Miami

CLAIM NO.

A-X.
CFDA

M.36D —

.̂

AMOUNT

<1t,,jLb

A1X

TOTAL AMOUNT S 7o*« t4/
NATURE OF OFFICIAL BUSINESS

391 - Load Project

J." — . ~ T — • ~ — ~. 1 "r — TcT"i —

j
s.s.

CLAIM OF:

Susan Walclcon

&>

NO.PERSONAL IDENTIFIER® REDACTEI

FOR *- *•

Agency, Board.
Conun. , Dept. :

Ibex

» »
- 30 30

0 2
r> C.

OWa. State Dept of H rn »

ASSIGNMENT
by aui(0 tbi» claim to

and authorize dac State Treasurer to ittue a
warrant in payment to laid assignee.

Date

Claimant Signature

,-, ; > r>

< » ^
.1 4~ •-

^ ^ 2o c
o *

I
T

"~
Show poiitf tnvel lUUu begin, eadi point visited and the

. poiol travel ttatut ended. (Vicinity only travel thould ihow
fEoenl gMgrapbical area, e.g., TuUa Vicinity)

Miaml-VIclnity-Miarai
Mlaml-Viclnlty-Mianii
Miami-Commecce-Vicinity-Miami
Miatni-Wyandottc-Vicini ty-Mi ami

Miami-Plchar-Vtcinitv-Miami
Miami-Pichec-Vlcinity-Miaml
Miami-Pcyor-Olclaity-miami
Miami-Quapaw-Viclnity-Miami
Mlami-quapaw-Vicinlty-Miami
Miami-Vlclnity-Miaml
Miami-Vlcinity-Mlami

Date
2fl01

Mo

1

4
4
4

4
4
4
4
4
4

4

Day

b

7
1O
1 3

16
18

.19
23
24
26

27

TOTALS

Mileage
Claimed

Kfap

8

20
?0

104
20
20

192

Vnnity
O

6
6

3b

4
6
6
2
2
6

6

87

279

Travel SUliu
Hour

Enured EnM

No.
of

D^i Kn.

Per Diem

Rue Anounl

Lodging

Amount

279 TOTAL MILES @ 34.5* PER MILE -

f

$96. 28

MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP. |

TTEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS
REGISTRATION PEE (» OP MEALS INCLUDED)

TELEPHONE: TOLLS: 2.38
UKTALCAL PARKINa TOTALMISC. $ 2.38

OTHEI LOCAL 7KANSP. OTHER MISC. COSTS: TOTAL LOCAL TRANSP.

1 TOTAL AMOUNT CLAIMED

Susan Waldcon *>e undcnigned, upon oalh, do depose and lay that I
bavefun taiut»tn%c of the above mittmyi ing account, thatiaid account iijurt. correct, due and according to law; and

' mcdaftrr allowing ill juttcrcdbu, b now due and wholly unpaid, and thai Ian duly auduruedto

Claimant Sifsutum

Stale or OKLAHOMA .Counlyof

04-30 .3C01_

Mv Coamintaa expira i« _

'/J. ,
Ing Supervisor's Sigftature/& Nol«y Public (or Clerk or Judge)

I hereby approve thu cttim for payment and certiry it complies wiili the tnvel
lain of the Slate

SHI* T

T,,U OHAWA COUIOeY HEALTH OBPT
Agency. Bd.orDivU* jf^fj NQRTH ELM



•v» 1 ->f 3 /\J.

O^FForart*

"STATE
OKLAH(

TRAVEL VO)

IS CAR
OOV.

OWNED?

NO xx

IS CLAIMANT
A STATE

OFRCIALOR
EMPLOYEE?

YES **

NO

» a

OF
>MA
UCHER

FUND

tj-Qd

AGENCY

340

ORDER NO.

FOR AGENCY USE

&~ftf A/M/ Q 7
ACCOUNT

OOOl _t*3

iDENTIFIERii

suB-AcnvrrY OBJECT

^/rS&dO sjLIH.

Jt.)l *T

\ RLOACTLL

OSF- Audited By:
OFFICIAL DUTY STATION

Miami

CLAIM NO.

/J/? /^ **

ft.-X
CFDA

If-AOO ~~~~

AMOUNT

t&lfU / /^

A?.V/D

TOTAL AMOUNT *353 'S"A
NATURE OF OFFICIAL BUSINESS

Lead - 391
*t * « ,

Show poiK travel mtiu begin, each point viiited and the
poinl tnvel Oalui ended. (Vicinity only travel should thow
Central geographical tret, e.g.. Tub* Vicinity)

Klaai-Vieinity-Miami
4iami -Fair land-Miami

Hiaail-Vlcinity-Miaml
Miami-Wyandotte-vicinity-Miaini

Hiaml-Picher-Miami

Hlami-Ptcnar-Miaral
rtiami-Picher-Mtami
Miami-Oklahoma City-Miami
Miami-Af ton-Miami

Miani-Af ton-Miami

Miami-Quapav-Miami
Niaml-Quapaw-Vlcinity-Miami

D»U
^001

Mo.

4
4

4
4
4
4
4
4
4

4
4
4

D«y
3
b

7

9
10

11
16
I V
19

20
23
24

TOTALS

Milage
Claimed

KUp

22

20

20
20

S84
30

30
20
20

566

Vicinity

10

12
30

20

130

696

Tt*ve\ Suiui
Hour

Etteml Endeo

. CLAIM <
Nancy Horton

s.s. t&RSONAL IDENTIFIER(S) REDACTED

Agency, Board.
Comm..Dept:

I hereby utign Uu»

•ndt
warn

Date

FOR

*'J£3.59>
AGAINST C *

Z> z
X X

OMa. State Dapt of H<x *

SICNMENT 5 5
dann to n* • *

Cr
C '.

uUtoriutheSulcTreuurertoiBuo V »-•
int in payment to said aatignee. *• kr

•SI <C

r.
Claimant Signature C

of

D«y» Hn.

PciDwm

Bite Amour*

.

696 TOTALMILES® 34. 5(t

Lodging

Aroouat

PER MILE- $240. 12
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (x) TOT AL PUBLIC TRANSP. .11M\l««

ITEMIZED LOCAL TRANSPORTATION

TAXI

wurrtt
UNTALCAK:

OtHERIX)CALT«AN(r.

ITEMIZED MISCELLANEOUS COSTS

REGISniATtOM FEE (« Of MEALS INCUUDEDX

TELEPHONE: TOLLS. $ 1 3 . 40

pAJUcma

OTHERMBC.com.'

| TOTALMUC. $ 13.40

j TOTAL LOCAL TRANSP SJfcM^M

TOTAL AMOUNT CLAIMED 5 ̂  3 ̂ . S ̂

L tm»qy Horton. *eu«ienigi>e4,u|>oBoiU».dodq><aeind««y dull
him full b«jirted|coftheibo««idraccjoui4«c«u«,[h«»*i4*courtujuu, mi

. u now due uxt *»»lly unfuid, «d ih«Iunituly«Khoruic<lu

.County of OttawaOklahoma

Notary PuUic (or Clerk « Judge)

I hereby tpprove this cliini Ibr payniuit md certify it complict wifh the travel
Uw» of the Surte.

Sue Travel ReimbmetmH. Act or

Chief. Fin^hcty Management

T.U, OHAWA COUNTYDJHEACTH DEPT
Aamcy.Bd.wDiv. llv <•»•><> ••*•-

Approving Supervisor'* Sian



Page 2 of 2

OSFFomrl9- - •
[Rr*r47/9O

STATE OF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

NO xx

LICENSE NO

PERSONAL I
IS CLAIMANT

A STATE

OFFICIAL OR
EMPLOYEE?

YES XX

Wl

FUND AGENCY

340

ORDER NO.

FOR AGENCY USE

ACCOUNT

OENTIF ER(S

SUB-ACTIVITY

RtDAl ' . r L

OBJECT

• I •' i

•'/'

OSF- Audited By:
OFFICIAL DUTY STATION

Miami

CLAIM NO.

/••'.W? •
/ / • • v

CFDA

• *' . •» . i

AMOUNT

•• ' • • ' ,-'•»

•• -; '/L-- •

TOTALAMOUNTS ' "

NATURE OF OFFICIAL BUSINESS
391 - r.ead

CLAIM 6F:

Nancy Morton

PERSONAL IDENTIFIER(S) REDACTED
S.S. No.

FOR

|s ,- - |
AGAINST

Agency, Board,
Comm.,Dept.: OWa. State Dept. o* Health

ASSIGNMENT
1 hereby utign Ibis dun to

•ad authorize UM State Treuurer to iiue •
WMrant in payracal to uid uugnec.

[Me:

Claimut Signature

WAUAXT
(UJOTOH)

HO

Show point Invd lUuu begin, each point vitiud and the
potM travel ittUu ended (Vicinity only travel chould thow
gewnl geographical area, e.g.. Tuba Vicinity)

Miami-Vicinity-Miami
Miarni-Wyandotte-Vicinity-Miami
Miaol-Vicinity-Miami

Date
2ft01

Ma.

4

4
4

0*t

25
26
27

Mileage
Claimed

M*> Vicinity

12
30
18

Travel StaUu
Hour

Entered Ended

No.
of

Dqm Hn

Per Diem

KJU Amount

Lodging

Amount

TOTAL
PER DIEM
LODGING



OSF FornT19 -
(Kenan/96)

STATE OF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

NO XX

TOHWWL

IS CLAIMANT
A STATE

OFFICUi.QR
EMPLOYEE?

XX
YES

NO

FUND

Uoo
AGENCY

340

ORDER NO.

FOR AGENCY USEGTU N^n
ACCOUNT

pl5M J>"^

r u t N l l r l l R (

SUB-ACTIVITY

V\\OO>

i) REDACT:' ' '

OBJECT

Q_\V\^

OSt- Audited By:
OFFICIAL DUTY STATION

Miami

CFDA

CLAIM NO.

\"^» o <y j2
A - X

q\ \ 4"")uy>O
AMOUNT

'^0 1>O

TOTAL AMOUNTS ^0 JbO
NATURE OF OFFICIAL BUSINESS

391 - Lead Project 1

CLAIM OF: Q 1 ^AWM

SU9XH WALDHON //J)

s.s.n?£RSONAL IDENTIFIER(S) REDACTm

Agency. Board.
Corrun., DcpL.

A!
1 hereby assign Ihii

FOR

'"7) J 7 O

OMa. State Dept. of Health

SSICNMENT
cjaiinlo K

3D

C ^
x>
X

...-.-. jp —

•nd authorize the State Treaaurcr lot _
warrant in payment to said atxpve ° *

Date: -4

Claimun Sipiature ^

V.
1 . £3

(-• <•>

Show poiM Iravd flalui begin, »ch poinl viiiud and the
poiM travel «alu» ended. (Vicinity only Iravd ihould ihow
geacral gcographtcal area, e.g.. TuUa Vicinity)

Miami-Wyandotte-Vie . -Miami
Miami-Vicini ty-Miami

Miami-Vic in xty-Miami

Miaml-Vicinity-Miami

Hiami-Picher-Vicinity-Miaml

Miami-Picher-Vicinity-MUmi

Date
2Q9J_

Mo

5
5
5
5
5
5-

Etay

2
3
4

5
10
18

TOTALS

Mileage
Claimed

M*

20
20

40

Vicinity

35
8

12

8
4
4

71
111

Travel Sutui

Hour

Entered Ended

No.

of

Dv Hre.

Per Diem

Rue Amounl

, • . «g O3 •»
Lodgin ^ ,;,

rj ^
O °Amoun ^ ••

111 TOTAL MILES <g 34 5« PER MILE -

•-> .
L~
\f -
O-
Ui -
rj

$38.30

MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (K) TOTAL PUBLIC TRANSP. |

rTEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS
TAXI: REGISTRATION FEE <• OF UEALS INCLUDED):

SHUTTLE: TELEPHONE:

RENTAL CAR.

OTHER LOCAL TIANSP. OTHER W1SC COSTS TOT/0. IOC AL TRANSP.

TOTAL AMOUNT CLAIMED S38.30

/Suaati WaLdroa
the undenijned. upon aalh, do dcpox and ay thK I

have full knowtafce of the «bove and foregoing «ccou«. ih«i uid iceount is JUA correct, due «nd tccor&ni to l«w; t(id
ltelhc«iouacUiBie<liAcraUawin|alljiatacdiu, i> now due ud wholly inpud. and that I«n duly auttarued la

SMcef OKLAHOMA County of

I hereby approve tliij <
Inn qf the Sute. -,'

.
Sue Travel Rcinttmenen

jirigfor ptymcnt ud certify it complia with the Invel

JUN o 5 am

Management



OSFFonnlS
(Revbedl/M)

STATE
OKLAH<

TRAVEL V«

IS CAR
OOV.

OWNED?

YES

NO **

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

NO

FUND

OF 4o^>
AGENCY

340

ORDER NO.
rn "I r- « >

CLAIM NO.

^S"?1^^
>n*A FOR AGENCY USE
UCHER .._-, .v , /j-i A ^

KP\ KJV^ ^1 A-X
ACCOUNT

po} n>^~

D£NTIFILR(C

SUB-ACT! VTTY

^\OLX3

t i t f l ' I ' i i ' i

OBJECT

2-Av\
*

OSF- Audited By:
CfnCIALDUTY STATION ' ...

Hiamt

CFDA

^i^dscjj*
AMOUNT

O\' 0 >

*^ \ -N.^"

' V )
NATURE OF OFFICIAL BUSINESS

• 3S1 - Lead Project

CLAIM OF: "
• 7

PERSONAL IDENTIFIER(S) REDACTED
S.S. No.

FOR

l$"^\ 6V
AGAINST

Agency, Board,
Comm..Dcpt.: OWa. State Dept. of

ASSIGNMENT S
1 hereby auignttwdaim lo J

- -- t

and authorize the SuteTrcaaurer to iatuc i
wimot in payment loaidaau^nee. ^
_ ... •<

c,
0

Claimant Signature ^

^-

> r.
X
a.
2
C.
5

OL

t" 1
x. :

Show pool tnvcl Malm began, cidi point viittnt and Die
poim Invd lUlitf ended (Vicinity only travel ihould <how
(men) goo^aptuc*! in*, e.g.. Tuba Vicinity)

Miami-Vicinxty-Miamj
Miami-Vicinity-Miami
Miami-vtctnity-miarai
Miami -Picher-Vicinity-Miamx
Miani-Pichec-Vicinity-miaoii
Mlami-Vicinity-Hiami

Date
^01

Mo

5
5
5

5
5
5

DV
3
4

b

10

11

31

TOTALS

Mileage
Claimed

M*

20

20

40

Vicinity

10

12
6

16

6

50
90

Travel Sutui
Hour

Ettercd Enfed

No.
or

Etay» Km.

Per Diem

Roc Amoml

Lodging

Amount

90 TOTAL MILES @ 34. b* PER MILE -

"• :
I?-»-•

»•
u
V
V
U1
«r

$31.05
MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AGENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP |

ITEMIZED LOCAL TRANSPORTATION

TAX:

Mrnuc:
UHTALCAX.

OINtt LOCAL TIANSP.

ITEMIZED MISCELLANEOUS COSTS

RECtSTRATIOK FEE <• OF MEALS INCLUDED)

TELEfHONE TOLLS:

PAUUNC: TOTAL MISC.

OTHER MISC. COSTS. TOTAL LOCALWANW.

| TOTAL AMOUNT CLAIMED

, Nancy Hot'toa . . .L . * Itif unJtnijpex
hweluO kmnlcdic of the above ml foregoing KtmM. thai Mid account njiuco
4ttfe mount claimed afta allowing all jtntcrediti, ii now due and wholly unpu

l,upon<MuXdodq>i»eindHy IhttI
MTCCI. due ind Kcocding to Uw. and
d, and lhall«ndulyauttmucdto

CWS»««U,
^.rf OKLAHOMA r f OTTAWA

I iutaerikedaadtMrnecraicme 5-31 ^00)

$31. Ob

I hereby ipprovc Ihii clum for ptymrnl wd certify il ncnpliet wilh the Uivcl
l«rtof*eSute^| |

Suit Travel Reirabin«^M>tl of I j^T^T/S
, ^"/r^

Aaency. Atvtov&BiLFin^cfc
-̂ -̂

I Management
.lim •»•;*«
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STATE OF
OKLAHOMA

TBAVKLVOUCHKA

FUND AGENCY

340

ORDER NO. CLAIM NO.

FOR AGENCY USE

II
9CAR
00V. :

OWNED?

YES

MQ XX

ACCOUNT

B CLAIMANT
A. STATE

OFFICIAL OK.
EMPLOYEET

YES_»_

NO

SUB-ACTIVITY OBJECT

O \

OSF- Audited By;
DUTY RATKBT

Miami

CLAIM OF:

SU3M1 VlAUROtl

CFDA AMOUNT

S.S. MJERSONAL IDENTIFIFRffl

Alt;

JiL

TOTAL AMOUNT >5tb\. M J
MATU1E OF OFFICIAL BUSINESS

391 - Lead Grant

FOR

Agency. Board.
Comm.. Dcpt: Okta. State Dept of

AOiqNMBNT
tkitdOTto

X>
at

X

*

Treounr u>
wimrt in pqmcm to nid aoiviw.

CMC

u> iuue

rpotetnvdMOUbcfm. c»d> poim visited and Ac
fote «*M| Moa (n«cd. (VicUiy oily travel diouU ihow

Miaai-Coofflecca-VicTnity-Mlaai
Miaal-Vlnita-Tuloa-Miami

Hiand-Vinita-Hlarai

Klajii-Otclahoma City-Miami

MiaJBi-Wyandotta-Vtctnity-Mlami

a»op
Mo.

TO

TO

10
10

13
14

181

384

£nKRd

35

Travel Sutin
Hour

No.
of

PttOion

c z
z. c

*
o

tv.-
c.-o
c

o "
u.
V

Miami -Commarca-Vlcinity-Mlami

Miaai-Wyandotta-Vlcinity-Miami

10

TTT
17
Tff

Hiaai-Comarc«-Vicinlty-Hiami 10 30
Miaal-Plchar-Violnity-Miami 10 31 20

TOTALS
671)^0

761 761 TOTAL UlLEaQ 32.5» PER MILE- $247.33 w

MODS OF rUBIX TKANarOBTATION A AMOUNT CLADJBO J

AOENCY DIRECT PURCHASE . . (K) TOTAL tUBUC TBANtf. | $247 .33

TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TMft

$14.60
TOTAL MIC. $ 14.60

•nrou. LOCAL-nuuar. 9247.33

I TOTAL AMOUNT CLAIMED

Maldron
hMM I • I fc oCA.
tt««*c ayiai ilrtni H ifci

OKLAHOMA C-myof OTTAWA BE C" '^ ' ' • '

ae 1O-31

l*«By nuc (or dofccr fu^>)

•d eotl* • cooplki trUi Ac travel

^ NOV • B 2000

COUNTY
NORTH
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STATE
OKLAHC

TRAVEL VO1

IS CAR
00V.

OWNED?

YES

NO XX

LICENSE NO.

_ PERSONA
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES XX

NO

FUND

OF q^
AGENCY

340

ORDER NO.

^BflA FOR AGENCY USE
JCHER 6T 1 1 MLO^

ACCOUNT

CCO< 'iir:j

I D F M T I F l r f i

SUB-ACTIVITY

i_l~J( JL)O

'c\ RFfy "l^J r fLU > U t l

••

OBJECT

&\l 1 1 '
£JIAL2f /y

OSF- Audited By:
OFFICIAL DUTY STATION

Miami

")
CFDA

CLAIM NO.

\i'1l(l(§(<'

_Dir>/&
'6. lOOOOCL.

AMOUNT

*? V/6 . t7 ??
*!$ ,OO

/l.&Q
lalO.&O

• '

TOTAL AMOUNT S "tf */ % , f}Jf
NATURE OF OFFICIAL BUSINESS

391 - LEAD GRANT

^ CLAIM C>F:

susan waldron
PERSONAL IDENTIFIER(S) REDACTED

S.S. No.

Agency, Board,
Comm., Dept.:

FOR

AGAINST

Okla. State DepL ol • ^

ASSIGNMENT •" -'
1 hereby amgn thii claim to . .

^ C

and authorize the S
warrant in payment

Dale:

UteTreaiurerloiuue ' "
to laid anignee. *'

k ^ «
: r c r

Claimant Signature <•-

r

Show point travel miul began, each point visited and Ihe
point travel rtatu* ended (Vicinity only trivel thould show
general geographical area, e.g., Tuba Vicinity)

Mlami-Picher-Victnity-Mlaml
Miaml-Ocxmerce-Vicinity-Miami
Miami-Picher-Viclnity-Miand
Miami-Norman
ttorman
NQtman
Norman-CK City-Vicinity-Miami
Miami-Vicinity-Miami
MltMftluJAa-Miami
Miami-Picher-Vicinity-Miami
Miarti-Wcter-Vicinity-Miami

Dale

2&r
Mo.

u
11
11
11
n
11
nu
11
11
11

D»,

9
9
9

14
1«>
16
17
21
1'i
28
30

'•> TOTALS

Mileage
Clumed

Mv

20
8

20
208

20ft

IVtt
20
20

fifl2L

Vkinity

4
2
4

11
8

4
4

5<1
741

Travel Slauu
Hour

Enuced

»^9-

Ended

2Q*QQ

No.
of

Dtyi

ft9vji

Hn

•=—

Per Diem

SUtt

9k

Amount

-S85sQQ_
$2R^no
R9<fm
/itt"'vy

Lodging

Amount

<?44rKa"
$4*̂ 54
g4*rftf

AA«^
lPfi

74 j TOTAL MILES <§ 12 -S<: PER MILE -

»

J f •

btjrrcpr
v* -^ I o*
$2&?60-

^2r«p 97
<?4D R"1

MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (K> TOTAL PUBLIC TRANSP. { 0449 ,T> \

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

REGISTRATION fEE (f OF MEALS INCLUDED):

SHUTTLE: TELEPHONE-. $12.80

UNTALCAft: PARJUMO TOTALMISC $12 JO
OTHEa LOCAL TtAHXP OTH El 108C COSTS: TOTAL LOCAL TRANSP.

TOTAL AMOUNT CLAIMED

Susan Waldron upon oilK do depose 'did
hne fidl knoojcdfc of the ibovc <nd fat^oir* lecouni. inn uid luount n juit, correct, due «nd iccontng to Uw.
lti*tttei0ouDt claimed aAcrillowia|>Ujuu credit^ u now due <nd wholly vnpud. ml (hM I TO duly authorized to

_•

suu,of
CUimml Sipuiue

OKLAHOMA _ County of

Subwibedjftdivrom before me _1£-Q5 200Q

(''MyConnp»»ionexpires 19\ x _ . t -• . .. -

CWTAWA

•^ VTJ^T-* ""J

Supwvft

I hereby tpprovc thii cl«im for piymotl «nd certify it compile! tEifftne
UwioflhcSuu

Stile Travel Reimbuneineia A£or

OFC 1 *

Chief. Finyciyi Managementlahcî l

?m
Sianature

O T i V - V V A - U Y T Y HEALTH DEPT.
AOT.Bd.«Di.u»< 1930 NORTH ELM

MIAMI



F\n<|ii
Pag«: 1
Date: 11/17/00

INN

' NORMAN FAIRFIELD INN
301 NORMAN CENTER CT

NORMAN. OK 73072
405-447-1661

Arrival: 11/14/00
Departure: 11/17/00

Guest Name: WALDRON, SUSAN
Address:

Date

11/14/00

11/14/00

11/14/00

11/15/00

11/1 SAX)

11/1 SAX)

11/16/00

11/16/00

11/16/00

11/17AX)

Description

Regular Room Charge

Occupancy Tax

State Tax

Regular Room Charge

Occupancy Tax

State Tax

Regular Room Charge

Occupancy Tax

State Tax

Visa

Mbr. ID:
Level:

Reference

Room 301

Room 301

Room 301

Room 301

Room 301

Room 301

Room 301

Room 301

Room 301

Q KLR THANK YOU
h—

O
i ij

cc.

Charges

$40.00

$1.60

$3.04

$40.00

$1.60

$3.04

$40.00

$1.60

$3.04

$0.00

,
°: ,);

Room: 301
Follow. 16514 -2ZX

Plan: REGA

Credits

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

-$133.92

.

Balance

$40.00

$41.60

$44.64

$84.64

$86.24

$89.28

$129.28

$130.88

$133.92

$0.00

-o to

LI \g
•tf CO cu.
,-r;, vj* tj..

'» t:> trs ^cr
<i L.U <r: ct; *•— en

? ex- S Si r,
j IA.I rx: :--«

> | Si !5 ft 8 S

Cerihoktor •cknowtod0n racelpt of goods ind/or servloM In trw amount of the lotri shown abov*
and agrsM to pertocro ttw obllastlons and temts In the cardholder agraamant wtth tha aallar.



OKLAHOMA PUBLIC HEALTH LEADERSHIP INSTITUTE
November 15. 16. & 17. 2000
OU/DHS TRAINING CENTER

Norman, Oklahoma

MODULE 3

Leadership in Political and Social Change,
Leadership for Public Health Policy and Practice,

Providing Leadership: Applying Theory to Practice

OBJECTIVES AND COMPETENCIES

Develop skills for being an advocate for public health.
• Improve the health status of various "communities" through participation in the

development of public policy.
• Identify strategies to inform the community and key individuals about state and

community health issues.

Increase communication skills.
• Understand and apply public health marketing concepts.
• Learn how to improve the credibility of public health in the community.

3. Demonstrate an understanding of the community planning process through
the development and presentation of a team project



OKLAHOMA PUBLIC HEALTH LEADERSHIP INSTITUTE
November 15. 16, & 17, 2000
OU/OHS TRANING CENTER

Norman, Oklahoma

MODULE 3

Leadership in Political and Social Change,
Leadership for Public Health Policy and Practice,

Providing Leadership: Applying Theory to Practice

Wodn&sdav. November 15. 2000

8:30

12:00

1:00-4:00

Working with the Legislature
Presenters: Oklahoma State Senator Ben Brown

And
Oklahoma State Senator Angela Monson

Lunch

Communicating Health / Working with the Media
Presenter: Leslea Bennett-Webb. MPH,
Director, Office of Communications, OSDH

Mrs. Bennett-Webb will be presenting a bit of history about the OSDH
Communications Department and will be sharing how this department
is here to help you. Participants will also leam techniques for working
with the media.

4:00-4:30 Wrap up, Evaluation, Adjourn



OKLAHOMA PUBLIC HEALTH LEADERSHIP INSTITUTE
November 15,16, & 17,2000
OU/DHS TRAINING CENTER

Norman, Oklahoma

MODULE 3

Leadership in Political and Social Change,
Leadership for Public Health Policy and Practice,

Providing Leadership: Applying Theory to Practice

Thursday. November 16. 2000

8:30 Visit with Mr. Jerry Regier
Acting Director, Department of Health,
Secretary of Health and Human Services

9:30

10.00

12:00

1:00

Break

Turning Point
Presenter: Valerie Williams.
Associate Dean, Interdisciplinary and Special Programs,
College of Medicine. Oil Health Sciences Center

Ms. Williams serves as Vice-Chair for the Oklahoma Turning Point
Initiative. She will share with OPHLI Fellows some history about
Turning Point, what future plans they have and how we can get
involved.

OPHLI alumni will share some of the ways they have been able to
use what they learned from their participation in OPHLI.

Lunch

Teams Work on Project



OKLAHOMA PUBLIC HEALTH LEADERSHIP INSTITUTE
November 15.16. & 17. 2000
OU/DHS TRAINING CENTER

Norman, Oklahoma

MODULE 3

Leadership in Political and Social Change,
Leadership for Public Health Policy and Practice,

Providing Leadership: Applying Theory to Practice

Friday. November 17. 2000

8:00

12:00

1:00-3:00

3:00-3:30

Teams Present Case Study to a Panel of Judges

Lunch

Tying It All Together

Panel:

Jon Cameron, Deputy Commissioner
Operations and Management

Sara DePersio, MD, MPH, Deputy Commissioner,
Personal Health Services

Steve Ronck, Acting Deputy Commissioner,
Local Health Services

Robert D. Vincent, Ph.D., Deputy Commissioner,
Health Promotion and Policy Analysis

Peggy Wiebener, Acting Deputy Commissioner,
Special Health Services

The panel will conduct an interactive discussion with participants. The
panel members will share their views about the role that county and
state health departments play in the future of public health and how
OPHLI Fellows can be major players in carrying out the vision of
OSDH.

Wrap-up, Evaluation, Adjourn
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f STATE OF
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ORDER NO.

OENCY USE

SUB- ACTIVITY

M-AA C^T")

REDAUIEU

OBJECT

/y(/l£

OSF- Audited By:
OFFICIAL DUTY STATION

MIAMI

CLAIM NO.
IX

^^^

01 HH
CFDA

*f3 .£&> — •

A
AMOUNT

14-tal.

TOTAL AMOUNT S /^ . f JL~
NATURE OF OFFICIAL BUSINESS

391 - LEAD PROJECT GRANT

CLAIM OF: M ,J

SUSAN WA1.0RON

S*^° f£RSONAL II

lhAo\

Agency, Board,
Comm . Dept..

Ihere

and a
warn

Dale:

^rMTinrDJoi Drr\Af*TGJtNllrltnlS) ntUAL/lt

FOR
$ y.^.%^

AGAINST

OUa. State Dept. crt Health

ASSIGNMENT «.
by anign Ihu dan to t

X

uthorize the Stale Treasurer lo uuue t
int in paymeol to aaid auignee. j.

•H
rr

Claimant Signature K^
*•
»-

c
i
9:

C.
Z*• i

»

.£ f
? r-Show paenl travel tutu began, each point vuited and the

poial travel alaiua ended. (Vicinity only travel should show
general geographical area, e.g., Tuba Vicinity)

Date
192000

Mo

H
11
11

D.y

14
15
16

TOTALS

Mileage
Claimed

Map Vicinity

Travel Status
Hour

Entered Ended

No.
of

0*1* Hn

Per Diem

Rate AmouM

Lodgin) ^ \_ -

C. *
Amoui O •-

K-

4.6 t,.
4 ( c
t .» • £,

4.1

13.92
TOTAL MILES @ PER MILE -

MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

mpv rip r.RTTP-n ATTACHED STATING
MTBMAN FATRFIRLD TMO fl 44.64 AGENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP [

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS
UGSTKAT1ON FEE (• OF MEALS INCLUDED*

TELEPHONE:

UKTALCAIt TOTAL MISC.

OTHER LOCAL TRANSP. . OTHOl WISC COST* | TOTAL lOCALTtAMSf.

TOTAL AMOUNT CLAIMED 13.92

L SUSAN MAIjDRON lheundmi0Md,upano«h,dode|>OMindi*y ihttl
kwefidl hiowltitjt of the «bovc md foccgoing KCOUIH. thil md ncount u jmt. correct due and tccocdin to liw. «vi
0*1 die nan claimed after aUowint til jwiocdiu, u now due ind wholly unpaid, md dul[Bidur/iuthori»dio

CUimmt Si0ulm

SM<of.

SJaoibed and mm before me

• CommiMwnMpun

Counlyof

12-29-00

Noury Public (or Clerti or Judge)

I hereby ^provc (his claim for paymcni and certiiy it oomptica wttti the Invcl
Uw> of (he State .

SUK! Tnvel

Ageu/i

Title MIAMIj

Agency, Bd. or Div UK
« A 74J54
JAN 0 8



November 15,2000

Memorandum

From: Diane Biard-Holmes, Chief,
Human Resources Management Division

Subject: OPHLI Conference

The 2000 Oklahoma Public Health Leadership Institute has been scheduled as follows:

Date and time:

Place:

November 15. 2000 (8:00 AM to 4:30PM)
November 16,2000 (8:00 AM to 4:30PM)
November 17, 2000 (8:00 AM to 4:30PM)

OU/DHS Training Center, Norman, OK

Designated Motel: Norman Fairfield Inn
301 Norman Center Court
NormanTOK 73072~-x
Phone/Fax: (405) 447-t881

Room Rate: $40.00 plus $4.64 tax = $44.M.64/
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ORDER NO.
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OSF- Audited By:
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Miami

OBJECT
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<%//<A
am
t^U*"*
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CLAIM NO.

n KdcK (*•
n.tr/ (-/B ; . : '

CFDA
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AMOUNT

j(tfk . % ??'is >oo
/J.&&

iJio. &o
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NATURE OF OFFICIAL BUSDOUS

391 - LFAD GRANT

O^muU-
,-- CLAIM OF:

susen waldron

8 s PERSONAL iPFNTinrp^i »mai-im

Agency. Board,

Conun , Dept:

Xi
1 hereby aaisntfdi

•ad authorize the S
warnft in paymcnl

FOR

AGAINST

OWa. State Dept. ol c _t

0ICNMENT - -
claim to

; c

tau Treasurer to tuue ' • •
lonidiBignee. "

• v.' r

*-" c r

Claimant Signature •• '- I

f ^ ;

Show point travel Oatuj began, each point viihed and the
poo* travel Aatua ended (Vicinity only travel should show
teoeral (copmphkal are*. e.g.. TuUa Vicinity)

Miami-Picher- Vicinity-Miami
Miami-Oontnerce-Vicinity-Miarri
Miami-Picher- Vicin j. ty -Miami
Miami-Norman
Norman
Norman
Norman-OK Citv-Vicinity-rMiami
ptianu-vicin ity-Miaini
•'•̂  ' ' *uifla-Miami
Miana-Pitaier-Vicinity-Miartii
Mlanu-picner-Vicinity-Miami

Date

2%
Mo.

| ^
11
11

11

1 1

n
n11
n
11
n

DW
A
9
9

14
Ti
Ifi
17
21
H
28
JO

TOTALS

Mileage
Claimed

Ma?

20
8

20
208

208

178
20
20

682

Vanity

4
2
4

33
8

4
4

SQ

741

Travel Status
Hour

Entered

¥wn-

Ended

2O:CO

^i-'.r'ifiVii:-1.;.;;;

No.
of

Dt>»

i1\/

ML

-=—

Per Diem

Rale

J£

•-.::.;•.•. •. ,

Amount

SpSiffJ

SSTJO

EH'OO

/}(ie*
fc

Lodging

Anwuat

ĴS1

sn-riff
c .̂

\7®

741 TOTAL MILES 9 -,;> S(-. PER MILE -

9 »

c'
c- •
c

$69 . ti4
$a&roe-

S20P Q?
S?A" ft1

MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AGENCY DIRECT PURCHASE pc) TOTAL PUBLIC TRANSP. ]T^ 4 Q ^

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

UNTALCAR: S12.8C
OIHOl LOCAL IRAmr. onm Miic.cam: TOTAL lOCAL HAM0.

TOTAL AMOUNT CLAIMED

L Susan Waldron . ike undcnifoed. lawn oath, do depon and ssy^ihd I
tr. and

Oatd«imoi^diiaieda8craDown(illjuiti»dit^ »now due md whoOy uyaid. agd Aultm

SMeof. OKLAHOMA .County of CYTTAWA

Si>)icnbcda«Iiwnhelann>c ^080

.19

hTotaiy Public (or Clok or Judge)

I bonby approve tail claim for pqna* «nd certify it camplia J
UmoTlheSuie.

Stile Travel ndntoncBa*

Aimyi Apprawiak

Chief. Fii

Tlde
Management

CTfAWmUNTY HEALTH DEPT.
- 1930 NORTH ELM



Page: 1
Date: 11/17/00

' NORMAN FAIRFIELD INN
301 NORMAN CENTER CT

NORMAN. OK 73072
405-447-1661

Arrival: 11/14/00
°«P**"»: 11/17/00

Quest Name: WALDRON, SUSAN
Address:

Date

11/14/00

11/14/00

11/14/00

11/15/00

11/15/00.

11/15/00

11/16/00

11/16/00

11/16/00

11/17/00

Description

Regular Room Charge

Occupancy Tax

State Tax

Regular Room Charge

Occupancy Tax

State Tax

Regular Room Charge

Occupancy Tax

State Tax

Vtoa 2

Mbr. ID:
Level:

Reference v

Room 301

Room 301

Room 301

Room 301

Room 301

Room 301

Room 301

Room 301

Room 301

KLR THANK YOU

Charges

$40.00

$1.60

$3.04

$40.00

$1.60

$3.04

$40.00

$1.60

$3.04

$0.00

Room: 301
Folio M: 16514 -2ZX

Plan: REOA

Credits

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

-$133.92

Balance

$40.00

$41.60

$44.64

$84.64

$86.24

$89.28

$129.28

$130.88

$133.92

$0.00

cz.

85

O
iX«SI

jj <aa jj«;z

UJ 8
T ** ?v*

O txj UJ
oa f\

•» L4.I
UJ i—

UJ L*J _. t
«• O- CL. 3C '
r— >- >— •—t i

Cia C-.I *-«
tip c^--
. . C-.J

s *•— >--

's

9KB5

Cardhohter acfcnowl«dgM raolpl of goods and/or MTVUMS In tht •mount of the total thownafaonn
•id •OTM* to pwfbrm UM oMIgallon* and terms In trw cwdhoMtr •grMirMitt wtth th» Mter.



OSFTorm 19
(Revised 7/96)

STATE
OKLAHi

TRAVEL VO

IS CAR
OOV.

OWNED?

YES

NO X

IS CLAIMANT
A STATE

OFFICIAL OR
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UCHER

FUND
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AGENCY
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ORDER NO.

FOR AGENCY USE

RTII r tu<r
ACCOUNT

^CO/^)*^

ENTIFIERIS)

SUB-ACTIVITY

U-c-J i i jC)

REDAtlLL)

OBJECT

(All 1

OSF- Audited By:
OFFICIAL DUTY STATION

MIAMI

CLAIM NO.

\\0i U llj

Q|nq£
CFDA

Q% .flOO — '

AMOUNT

IS'ia O

TOTAL AMOUNT $ IS,bO
NATURE OF OFFICIAL BUSINESS

391 - LEAD PROJECT

CLAIM OF: . , .<.

SUSAN WAf.DRON

s.s.N<PER$ONAL ID£NTIFIER(S)-

/ / 5 | C > I FOR

1* IS,bO
AGAINST

Agency, Board,
Comm., Dept.: OWa State Dept. ol He

ASSIGNMENT
I hereby antgn thb claim to

and authorize the Slate Trcaaurcr to Uauc «
warrant in payment to uidauignee.

Date:

Claimant Signature

REDACTED

alth

I WAJUUMT

? ax f.

1 s
': £ ;

Show point tnvel oaliu began, each point visited and the
poo* travel HaUu ended. (Vicinity only travel should show
general geographical area, e.g.. TuUa Vicinity)

MIAMI-PICHER-MIAMI
MIAMI-PICHER-MIAMI

Date
192000

Mo.

\ a
12

Day

or?
05

TOTALS

Mileage
Claimed

Map

20
20

an

Vicinity

04
04

flH

4f)

Travel Slalm
Hour

Entered Enicd

No.
of

Dayi Hn.

Per Diem

Rate Amount

Lodging

Amount

TOTAL MILES® 325 PER MILE =

r. *" ~

K* ••

V
o .
0

15.60
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

REGISTRATION FSt (« Of MEALS MaUDCD*

MUTTLE: TELEPHONE:

ajKTALCAIL fAWUNO TOTAL MISC.

crma LOCAL -fiANS*. OTHEf. MISC. COSTS: tOt XL LOCAL TRANSP

TOTAL AMOUNT CLAIMED 15.60

tgUSAN tiALDRON tK.u«l«iv«d.«i«.c«h.d0depc««al«y ihal
have Ul knourlcdfe of the above and foregoing account, that uid account U jurt. correct, due and according to law. «K)
dMIIhttbountdaiined after allowing all juttacditi, u now due and wholly unpaid, and Ihatlamduh-aufaruedlo

Claimant Siputure
SUttof County of ;

S<tecribedindlwombelbrcmc 1 ?-?9~nn . 19

jCcmmrnumoqura 19 .
.••') t I f ," / ,No

' < ,* /I 11 ^' //,- ft t • . / t}—-.
oving Supervisor's Sianttttim

I hereby approve tfiii claim fct paymeni am) certify u comcilia with the travel
lawi of Ibc Slate.

SuteTra

Agency.
EALTH

1930 NORTH SLM
74354



OSF F«rm V9*T^— -
(RcvpetHr/M)

STATE OF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

NO X

LICENSE NO.

E'ftSORAL |[
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES "

FUND

L40O

; A.
AGENCY

340

ORDER NO. CLAIM NO.

1141*31 *
FOR AGENCY USE

emi NU<ri ftll-NA
ACCOUNT

Of "Of i~N

SUB-ACTIVITY

H-v i'"i,"^

)^otrTtrv
L

OBJECT

a
J(f
d
a

l<A.tf
iJLf

; IAL

OSF.- Audited By:
OFFICIAL DUTY STATION

MIAMI

CFDA

73. £00 —
AMOUNT

•&!' %5
I/I.OO
5.00

HM. o*

TOTAL AMOUNT !&«% - </3

NATURE OF OFFICIAL BUSINESS

391-U'iAD PROJECT - OUT OFSTATE TRAVEL-A'

CLAIM OF:

^ SUSAN WAJX>f5ON

PERSONAL IDENTIFIER(S)S.S. No.

// Vi/ / FOR

AGAINST

Agency. Board.
Conun., Dept.: OMa. State Dept. of 1

1
ASSIGNMENT :

I hereby aaiign Urn claim to
1

titoM"
JA

REDACTED

L C
t X-
L X
c s.

s

and authorize the Stale Trcaaurcr to uauc a ~" ^
warrant in payment to laid amgnee. ^

Date:
i

Claimant Sipiature

i '

o c r.
»* >•• r
»•• a i

5 >i i

Show point travel aalui began, cacti point viiiled and the

pool travel HUu> ended. (Vicinity only travel should >how
geocral geo0«ptlKal area, e.g.. Tulu Vicinity)

MIAMI-TOLSA (AIRPORT) **
ATIAhTTA KUXNUX-MARRIOTT MARd
ATLANTA -MARRIOTT MARQUIS
ATLAMTA-MARRIOrrr MARQUIS

ATIANTA MARRIOTT MARQUIS
TLANTA MAROUIS - TULSA.MTAMI

** ATRTP&VP'- Piw-parn RV fwy*

\

Date

JflQO

Mo

P

(IIS
u
12

12
12

D.y

in
11
12.
13
J4;

TOTALS

Mileage
Claimed

M*

H9

\
.\

89

1/H

Vicinity

Travel Stalui
Hour

EMcred

fi-nr
E»M

AM

No.
of

Dty,

1
1

1.
7:OOWl

T •

Hn.

13

Per Diem

Rate

26.
26
26
26

Amount

26.99
26.00
26.00
39.00

117.00

Lodging

Amount

10ft. 02
106.02
lOft.O?
106.02

424.08
178 TOTALM1LES@ .325 PERM1LE-

c c
c ••»-

>-•
m t-*

*£.
>c
"̂

39.00

541.08
57.85

MODE OP PUBLIC TRANSPORTATION & AMOUNT CLAIMED

^AGENCY DIRECT PURCHASE s« (*) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI: K£GIST«AT10N FEE (• Of MEALS INCLUDED*

an/ms TELEPHONE: 4.50
UNTALCAK: FAWUNO: TOTAL MISC
OTHEa LOCAL IVANST. OTHWWSC COSTS: TOTAL LOCAL TMNW. 3-00*

*MARTA StJBMAY FROM ATfANTA ATRPORT TO HOTEL TOTAL AMOUNT CLAIMED 606.41

KAfJH W
«. SU

JKAPKH 'IHAN CAB)
Ax„._„ d>e undenigned, upon o«ih. do depose and uy that I

hive full too»kdplirflhe«bo««xlfort^int«OTuw,t>ut«id«coimlil]utt.cOTcc<,iijeicrf«caidra»loU«. «d
I chined atUr aUowfiaj «D ju« aediU. it now due md wbolry unoaid, and that I am duly wdwriiedlo '

CUiaunt Si0HKure

State of

StfaoiUatindniomkerareinc

MyCo!

Cuuntyaf

-2S_ao-.. i».

"L^u.yy^»"

I hereby approve this cbtm lor payment and certrry it comjiliei with the travel

<F?"*t
SuteTrwetJtaaknaneiitAd

m^
Tik
AUcy.Bd.«Divu.M!A?Al, OK

TH LLM
MA 74054

•• • *— ̂ - a i ^ . i n n - "*—/ l'rf~'

roving Supervisor's SJonoJure



HOIBS • taotn • tuna

ATLANTA MARRIOTT MARQUIS GUEST FOLIO

419 WALDRON/SUSAN 93.00 12/14/00 10:07 15419 6956
ROOM NAME RATE DEPART TIMftCCTf GROUP
NSK 1.2/10/00 14:01

IDENTIFIER(S) REDACTED ARRIVE TIME

*_ 3
ADDRESS

1 DATE 1

12/10 MOVIES
12/10 ROOM
12/10 STATE TX
12/10 CITY TAX
12/11 ROOM
12/11 STATE TX
12/11 CITY TAX
12/12 ROOM
12/12 STATE TX
12/12 CITY TAX
12/12 LOCAL

12/13 RM SERV
12713 ROOM
12/13 STATE TX
12/13 CITY TAX
12/13 LOCAL

/mn i
PFQCfiMAl inFWTlCICD/C\ DrnAi^TCn /U/UirLiXoUINML lULWL Irltttloj ntUnUICU MDJ.r/\innciN i » * nKw • .

REFERENCE I CHARGES 1 CREDITS I BALANCE DUE

MOVIE Q Kft - _ <a (.<>
419,
419,
419,
419,
419,
419,
419,
419,
419,

93.00\ _ ,n$
6-50 -nl-4
6.51/ 'I ,c

93.00\ •J*"**-—
6.51
6.51/

93.00\
6.51
6.5V

2559419 17,94- -
419, 1 93.00\
419, 1 6.51)
419, 1 6. SIX

. __7C- - - -9- 9f t - -

12/14 CCARO-BK
PAYMENT RECEIVED BY

454. fi4

PERSONAL IDENTIFIER(S) REDACTED .00

Horai • «BO*TJ

I hit iMmcnt ii your oAly nco'pC. You h«v« tftal la ply in cailt or by ««iraved pmoml ctwck or to uthoiin ut to chujB your otdil unl tor lit
antcunb ctwrged to you. The Amount ihown In lh« cradib column oppoiite any cradlf cvd entry tn tfie nrference column jbovc Mfll be efbbjfotf to tfw
credit cjfd number id lortfi ibovc. ( The credit cird compiny will bill In the tnual runner) If fomiy reiton the credit aid comptny doa not aute
payment on ttiit account you will owe ui luch amount If you are direct billed, in the event payment It not made within ?5dayi after check-out you
will owe ui Inbmt fro .1 the check-out date on any unpaid amount at the rate of I.SX per month (ANNUAL RATE 18%), or the naiimum allowed by law.
plui the reaionable cott of collection. Including attorney feet.

FotJtoffMrtoni At Any MirrioU
To enroll In Marriott Rcwanfa call

MirrioU Hotri Call 1 -BOO-218-9290
1-800-249-0800
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Conference At-A-Glance
(See Back Pocket for Agenda Topics Overview)

SUNDAY, DECEMBER 10, 2000

6:00 pm - 9:00 pm Registration/Information (Convention Level)

MONDAY, DECEMBER 11, 2000

7:30am- 5:30pm
8:30 am - 10:30 am

10:30 am-11:00 am
11:00am-12:30pm

12:30pm- 2:00 pm
2:00 pm - 3:30 pm

3:30pm- 4:00pm
4:00pm- 5:30pm

5:30pm- 7:00pm

Registration/Information (Convention Level)
Welcome and Plenary Session I— Imperial Ballroom Salon B
BREAK
Concurrent Sessions A - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
LUNCH (on your own)
Concurrent Sessions B - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
BREAK
Concurrent Sessions C - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
Exhibit/Poster Session - International Hall (North and South)

TUESDAY, DECEMBER 12, 2000

8:00am- 5:30pm
9:00 am- 10:30 am
10:30 am- 11:00 am
11:00am-12:30pm

12:30pm- 2:00 pm
2:00pm- 3:30pm

3:30 pm - 4:00 pm
4:00pm- 5:30pm

5:30pm- 7:00pm

Registration/Information (Convention Level)
Plenary Session II— Imperial Ballroom Salon B
BREAK
Concurrent Sessions D - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
LUNCrjHolTyouT ownp)
Concurfent4essianTFrExhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
BREAK
Concurrent Sessions F - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
Exhibit/Poster Session - International Hall (North and South)

WEDNESDAY, DECEMBER 13, 2000

8:00 am - 12:30 pm Registration/Information (Convention Level)
9:00 am - 10:30 am Concurrent Sessions G - Exhibition Level Salons: A, B, C, E&F, G&H

Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
10:30 am-11:00 am BREAK
11:00 am - 12:30 pm Plenary Session III— Imperial Ballroom Salon B
12:30pm ADJOURN



General Information

Registration and Information
Registration is located on the Convention Level at Imperial Registration and will be open during the following
hours:

Sunday,-December 10* 6:00pm - 9*X)pnt
Monday, December 11* 7:30am - S:30pm
Tuesday, December 12* 8:00am - 5:30pm
Wednesday December 13* 8:00am- 12:30pm

Conference Staff will be available during these hours to assist participants with registration, conference sessions,
messages, social events, accommodations, dining, transportation, and any other special needs or questions.
Messages for conference attendees will be posted on the message board In the registration area. Messages may
be conveyed by calling the hotel at (404) 521-0000 and requesting to be connected to the 2000 National Lead
Grantee Conference Registration Desk.

Conference Personnel
You may identify the following conference personnel according to the respective ribbons: Conference staff -
blue, Presenters - green, Moderators - red, and Exhibitors - turquoise.

Exhibit/Poster Session *
The Exhibit/Poster Session will be held on Monday, December 11*, and Tuesday, December 12*,
5:30pm - 7:00pm in the International Hall (North and South)

from

Speakers' Rehearsal Room
The Copenhagen Room (Convention Level) has been made available for presenters to preview and arrange
their presentations. It will be open during registration hours (see Registration an+iaformation above)

Workshop and Discussion Croup Sessions
A total of 42 Workshop and 12 Discussion Group Sessions will be conducted during the conference. Although
some sessions are designed to complement other sessions presented during the conference, no session will be
repeated. Representatives from grantee organizations, in order to maximize the information received at the
conference, should take this into account when planning session attendance. The discussion group sessions
will run concurrently with the workshop sessions and are Intended to be more interactive discussions on specific
topics.

Special Sessions (Tuesday and Wednesday Morning 7;30am - 8:30am)
On Tuesday, December 12*, and Wednesday, December 13*, there may be special sessions convened to
cover specific issues of interest not fully addressed at the conference. Information regarding these sessions will
be included in your registration material or announced at the conference.

Rooms for Early Morning or Evening Meetings
Conference Rooms that will accommodate up to 150 people are available as needed. Please see conference
logistical staff at the'registration desk to reserve a room for an early morning or evening meeting.

Evaluation Forms
Evaluation Forms will be available for each workshop or discussion group session. Conference sponsors ask
that all participants take a few minutes to fill out the evaluation form and leave it in the box at the back of the
room. The overall conference evaluation is provided in your registration packet. Please complete this form and
leave it with the staff in the Registration Area at end of the conference.

Remember that the hotel check-out time is 12:00 Noon!
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OSFFonnW

«. STATE OF

OKLAHOMA
TRAVEL VOUCBEB

FUND AGENCY

340

ORDER NO. .CLAIM NO.

BCAR
OOV.

OWNED?

YES _

ACCOUNT

IDENTIFIERS
B CLAIMANT

A STATE
OFFICIAL Oft
EMPLOYEE?

HO

SUB-ACTIVITY

RFDAHTFn

&-...

s.s.^PERSONAL lDEN7fFiFR(«?)

OBJECT

ancui. DUTY HAIKM
Miami

CfDA AMOUNT

HT.t'f

TOTAL AMOUNTS

NATUUtOF OFFICIAL BUBDBSS
391 - LEAD PROJECT

FO&

Ajeacy, Baud,
Conm..Dept: C*ta. State Dept

Ihtnby

X>
JC

Z
C-

r poiM mvd ttttuj befn. each poiM vtaed wd the
pbbtlnvtl 0abu toded. (Vicktty onlytnvd ihould thow
•Mcnl iMwUcd an, tg.. Tuba Vicinity)

Miaaii-Coattiercft-Vic. -Miami
Mtaai-O)clanom« City-Vicinity
Oklahoma City-Vic.-Miami

Miaml-Piciier-Vicinity-Miami

Miami-Commerce-Vicinity-Miami

Miaat-Plchee-Vicinity-Miaini

Due

10

18
22

22

Chimed

19?
192

20

20

Via

10
10

Travel Sutui
Hour

Bound Ended

17:3

9:3C

No.
or

P«r

Miami-vicintty-Mianii 23

mami-Picher-Vlcinity-Mtami 26

TOTALS
460 42 3 35.0O

502 502 TOTAL MILES a 34. 5« PER MILE- 5173.19

**Claimirig per'diem in lieu of aubalatonoe -'

AGENCY DIRECT
. .

TOTALrUBUCTBANSP. I $208. 19 |

LOCAL TRANSPORTATION AMFTM K; POSTS

TOO:

•SMULCMk MIWMCl $ 13.0Q
TOT«LLOCALHA»a». $208.19

TOTAL AMOUNT CLAIMED S221.19

', g\man Waldron I hatfcy tpfnm da ettn fcr pqacai «od ccniiy it compta «ah ihe am I
hMoTteft

O
auttTcwdl

Managemenf £

HBttfFH-DEP
1930 NORTH ELM

MIAMI, OKLAHOMA 74364
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STATE OF
OKLAHOMA *

TRAVEL VOUCHER

PI

IS CAR
OOV.

OWNED?

YES

NO XX —

A63MAMO

IS CLAIMANT

A STATE
OFFICIAL OR

EMPLOYEE?

YES XX ^

FUND

Moo
AGENCY

340

ORDER NO.

FOR AGENCY USE

fcr-n KUTI
ACCOUNT

>. X)/.3S

"WT1F ER S
p- ' l

SUB-ACTIVITY

^ J<-A.) ̂

' FDAu . .
u .

OBJECT

=3 // /
^ ' cr-
^/(C/

OSF- Audited By:

OFFICIAL DUTY STATION.

MIAMI •— -

CFDA

?*, .MfXfi

CLAIM NO.

1A°1 itrV*

0\ ilM G>

.

AMOUNT

/ ^ / * ̂ "
35 <^i>
/ .^ ^^

TOTAL AMOUNT $0)0 7 * "*'
NATURE OF OFFICIAL BUSINESS

391 - I.EAD PROJECT

Show point travel oatui began, each point

pool travel ilttut ended (Vicinity only tnv
general geographical ana, e.g., Tulaa Vicini

vi>ited and the
«l should show

<y)

Miami-Fa ir 1 and-Miami
Miami- Richer- Vic in ity-Mi ami
M
M
Q

iami-Picher -Vicinity-Mi ami
iami -Oklahoma City-Vicinity
KLanoma City-Vicinity-Miami.

Miami-Vicinity-Mi ami
Miami-Grove- Vicinity-Mi ami

Dale

2Q«ll_

Mo

3
3
3
3
J
3
3

D*y

6
8

13
14
IS
26
27

TOTALS

Mileage

Claimed

Mip

22
20
20

192
192

48

494

Vicinity

4
4

is :
20
6

10

62
556

Travel Stauu

Hour

Emend

7:>0

Ended

19:31

CLAIM OF.

"' "-̂ USAN WAI.DRON

s.s. PERSONAL l"nFNTinrR(<;) Rpnarr fo

Agency, Boa
Conun., Dcp

FOR

AOA1NS1

rf,
i.: Okla. State DepL r

ASSIGNMENT x £
1 hereby aiiigo *u datm to 30 X

T »
anda
warn

Date:

fr C
Mhorize the Slate Treaaurer to iatu _< 2
mm payment to laid aotgnee. m >.

• •
-O

*- »- r
Clatoadt Signature .J ^ H

No.
. of

D>y>

1 I

Hn.

^*5

Per Diem

RJU ABM*

535.OO

Lodging O c~
i '> %»

Amourt

—

f 35.00

556 TOTAL MILES® 34. 5t PER MILE- $191.82

MODE OP PUBLIC TRANSPORTATION A AMOUNT CLAIMED

* Claiming per diem in lieu of subsistence
AGENCY DIRECT PURCHASE (K) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI: REGISTRATION FSE (• OF MEALS INCLUDED*

MOTTLE: TELEPHONE: $13.00
UMTALCAK: PAUUMO: TOTAL MISC.

OnO» LOCAL TRANSP. OTHER. MISC COSTS: | TOTAL LOCAL TtAtUT.

$ 13.00

I TOTAL AMOUNT CLAIMED I $239.82

the wdeniped. «»»<«*. do depcminduy lha.1

it now due an) wfeolly wpiid, «od Ibatlimdulytialidixollo

SubKnbedandmarabeCnmc 03-29

OTTAWA

01

Homy Public (M Clerk Of Judge)

I hereby aporave Ihii claim (or piymcnl tnd cenify rt concilia wilh Iht u«wl
lawiofiheS^le.)- ••• '•

SuieT Act

Management APR 0 4 200)

OHAWA COUWV HEALTH DEPT.
- t830 NORTH ELM

ire



-•"-*•
DSFF(irml9

STATE
OKLAHC

TRAVEL VOI

IS CAR
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YES
NO XX
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YES XX

NO

I
OF |£
>MA fe
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FUND
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340
DR AGENCY USE J&f

ACCOUNT

OCOto'S

ENTIflER Cj
'

SUB-ACTIVITY

i C^LJ- > .̂-*^

j c n A O T c r ^

ORDER NO.

HUJ cfl
OBJECT

>• \\\

OSF - Audited By:
atnOAL DUTY STATION

Miami

CFDA

CLAIM NO.

fffllffl ^

O^i^L

1 ,i 'Li'Vl X?>

AMOUNT

s ̂  o s

TOTAL AMOUNTS "5° O^
NATURE OF OFFICIAL BUSINESS

391 - LEAD

i i \?\*J *• i y

CLAIM OF:

NANCY HORTON

ssfttfiSONAL IDENTIFIFRW RFnA^TFn

; 1 ' ' ' -I '. ^

Agency. Board.
Conun. . DcpL:

FOR

$ s^ ^^
AGAINST

OWa. State Dept of Health

1 w»aa*HT
ASSIGNMENT

1 hereby assign Iha claim to

and authorize the Bute Treasurer to iatue a
warrant in payment to said assignee.

Date.

• •

Claimant Signature

Show point travel status began, each point visited and the
point travel status ended. (Vicinity only travel should show
general geographical ana, eg., Tuba Vicinity)

Miami-Wyandotte-Picher-vic. -Miam
Miami-Vicinity-Miami
Miami- Richer-Miami
Miami -Picher-Vicinity-Miami
Miami-Pichet-Vicinity-Miami

.

Dale

£000

Mo.

11

11

11

11

11

D.y

p

14
16
22
28

TOTALS

Mileage
Claimed

Mar

?n
20
20
20

nn

Viciniry

•ifl

6
4

, 7 ^
1S4

Travel Status
Hour

Entered Ended

No.
of

Dayl Hn

Per Diem

Rate Amou*

Lodging

Amount

•

154 TOTAL MILES % 32. SC PER MILE -

-

$50 0«i
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED D

AOENCY DIRECT PURCHASE («) TOTALPUBLK; TRANSP |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS
TAM: REGISTRATICN FEE (t Of MEALS INCLUDED):

SHUTTLE: TELEPHONE:

UXTALCAK PARJUNa TOTAL MISC.

OTHE» LOCAL TmAK9 OTHEA MISC. COSTS: TOTAL LOCAL TBAMIF.

TOTAL AMOUNT CLAIMED

L Nemcy Morton, ,
have lull ta»mi>lf«%r of the it>ovf»Kl forego nig HXOOHL. tin laid account n jUa.: conccl. AM aid actttnjing in Uar.

Notary Public (or Clerk or Ju^t)

I hereby approve tail claim for payment and certify il campliei with the Irtvel
Uws of Ihc Sue

Slain ravelyedbune dt or

\pprovfng Supervisor's Signature

OTTAWA COUNTH1EALTH OEPT.
, ^ N()RTH
tllAall



Division: [Personal Health

FINANCIAL MANAGEMENT
TRAVEL CLAIM CORRECTION REQUEST

Please Return With Claim

Employee: Morton

Reject Number:

I 6383 I .

J Nancy

Last Name First Name Ml
Travel for the Month of: [November' J Claim Amount \_ 50.051

Please provide information indicated by check box(es) below.

AUTHORIZATION
. D Signature of Claimant

G Supervisor Signature
O Notary Seal/Date
D Need Personnel Action Authorizing Travel:
H Verify Funding information

. Fund _
Account
Sub-Act
Position #
Other

' ?• . ' • . ' . ; . ; • : • TRAVEL

Please Complete The Following: .

D Nature of Official Business Block
D Car-owned Question
D State Employee Question
D Justification fa weekend or holiday

Travel must b^pn face of claim • -;

D Agency. Board, or Divis5nal@c ~

D SSNorFBllYV ..'•' :'-.''•'B-: ^ ' •• '
D License # , ' V ; • ; ' : . ' . ' ? : -£

D Airline coach-rate comparison cost is required on face of claim for out-of- '• ••. rn. -~5. .w
state travel by privately owned vehicle. : .: V , v • • fn- ^

D Time Entered Travel Status Required •"• J'v';.? J ; - . • . !:;

D Time Ended Travel Status Required vV V/r ; .

D Beginning & Ending Time(s) and Date(s) of meeting for which travel (authorized • .v ;. •? .-• :
must |?e shown on face of claim. • • • ••^-''j;v-'^v^;w ;W:i;;;:; '-<.% '-lO^. /: •.

D Please show name of oerson with whom claimant rode. •••^'-'-'-'.\s>A^;;vjii:r.i^v--.1. >.: '• '••'. '•.•.>

;.. i. RECEIVED
Please jstipw name of person with whom claimant rode.

D Piease list all additional passengers.

D Please list name(s) of persoh(s) sharing room on face of claim.

; ^ RECEIPTS
O Designated Hotel documentation required.

D Lodging receipt must be provided and must reflect single room rate. , * ' • ' • ' . • -

D Dated Parking/TumPike Receipts) Required. ; r

D Registration receipt: Statement required on face of claim indicating number of
meals included and amount or: "Meals Not Included". ;K' r

D Please state on face of claim whether a registration fee is required and how paid.

MISCELLANEOUS
O Map Milage Required

Q Amount Exceeds Allotment :

Other Remarks <& Comments:

::;;,^EQi;sf2doo-.--
Personal Health Finance

\

Financial Management Reviewed By: [Charles Lovell 12/12/00

Date:



OSFFoml9
0UVM7/K)

STAR OF
OKLAHOMA

TBAVBL VOUCHER £fWOiyALjOENTlFlER(S) REDACTED

Agency, Bowd,
Conm.Dept: OMa.8M«D^K.olHMMh

TOTAL AMOUNT I

391 Lead Project - PHN
pota Mvd MOM b*tw, ctcfc pate viiited and Ibt

id* MM! mm* cndei (Vicinity only «nvd ihould *ow

Kioml-Pichar-Victnitv-Mlami
Htami-Plch«r-P«irland-Miami
Miami-Card tn-Mlami
Miaai-PicheF'Nlainl

; OP PUBUC TKANSKUCTATION * AMOUNT CLAIMED

AOENCY OOtBCT PURCHASE TOTAL KBUC TRANBP

ITEMOEO LOCAL TftANSrORTATtON ITEMIZED MISCELLANEOUS COSTS

mt ccnifr it uavlki »Ji». ftt mwl

Tkk
Ajntr.Bd.cr Die. UM

Approving 8uparvf*or'« Signatura



OSEFora

BCAR
OOV.

OWNEOfT

NO «X

LICENSE NO.

ACCOUNT

PE.BSQNAI,
IS CLAMANT

A STATS
OFnOALOft
BMPtOYBET

YU
NO

IDENTTO

su&AcnvrrY

CmCMLDUTV RATON

Miami, OK

OSF-AadtodByt

OBJECT CFDA

R^.JUOm.'U

AMOUNT

TOTAL AMOUNTS

MAiutE of amsut. BUSMBU
391 Lead Project- Out of State Travel-Atli

SA^:RSONAL IDENTIFIERISJ REDACTED

Agency, Bowdj
CoBm-.Dept: OUa.SMtDapt-of ( c

£>
y.
»

«dwlWrialWSM«Trauuf<rloawt
«mv*lBfi.)aM*to«ii4itti(Bw.

f- E

nta
r pate MMl ••OB btfw, ncfa point viiiud md UK

aate ttwi •<»• ended (VicWiy «aly trtvd ihouU ihow

•MnlBNtnfM«l«

(Airport!**

Atlanta Marriott Marauta

Atlanta- Marriott Marquis

<|U1
Atlanta - Marriott Marquia
Atlanta-Mgrquia Tulaa-Miaai

BD00

1?

12

12

11

1?
14

Chimed
Tnv48iaaa

Hour

Bound Ended

6:30

Na
or

D«t

FwDhm

106.-

26.00

tn.nct

V; »

r.1

*Koda to Tulaa with co-wor)cer S laar

**A*rtravel pre-paid by OSDH

TOTALS ^OO 424.QB 541 .OB

TOTALMILCaa FEB.MILB-

Mong rig PtiPt JT TP AMtn^BTA"™^ *f*"^"^T ri^n^gn"

AOBNCY DIRECrrUKCHASB TOTAL PUBLIC TRANST

ITEMIZED LOCAL TRAHSPOITATON

I TOTAi.ux*L-nmur
rta Subway from Atlanta Airport toHotel $1.50 each va«r TOTAL AMOUNT CLAIMED

I k*n>r «pfran *B cba te y^mcni ad cotUy it oaavlici nib the MM!
kjwt woea. *• Bd

mt 12-2Q-QQ la

Approving Supvrvfoor'* Slgiurture
Oklahoma ;.

918-540-2-;, (



ATLANTA MARRIOTT MARQUIS GUEST FOLIO
418 HORTON/NANCY

ROOM NAME RATE

rm JPERSONALlQENTIfJE^S) REDACTED

93.00 1214/00/14/
EPART

15171 6966
TIME ACCTf GROUP

97

AUUtttM

PASSPORT: PERSONAL IDENTIFIER® REDACTED
PAYMENT MR*}

1 DATE 1 REFERENCE 1 CHARGES I CREDITS 1 BALANCE DUE i

i0 R(
S
c
R

ssi

ION *
ATE TX t
TY TAX
ON
ATE TX

ISIc™ 110

WMt
WSK :

C CARD

U
1
1
1
1

,

B

93
1

9;
1
i

4
9:
i
i

9
i
i

1.0
.5
.6
.0

i
.1

!'

0

i
0

»

,

$433.70

TO BE SETTLED TOi CURRENT BALANCE .00

THANK YOU FOR CHOOSING THE ATLANTA MARRIOTT MARQUIS! TO
EXPEDITE YOUR CHECK-OUT. PLEASE CALL THE FRONT DESK OR PRESS
•MENU" ON YOUR TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.
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Conference At-A-Glance
(See Back Pocket for Agenda Topics Overview)

SUNDAY, DECEMBER 10, 2000

6:00 pm - 9:00 pm Registration/Information (Convention Level)

MONDAY, DECEMBER 11, 2000

7:30 am- 5:30 pm Registration/Information (Convention Level)
8:30 am - 10:30 am Welcome and Plenary Session I— Imperial Ballroom Salon B

10:30 am - 11:00 am BREAK
11:00 am - 12:30 pm Concurrent Sessions A - Exhibition Level Salons: A, B, C, E&F, G&H

Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
LUNCH (on your own)
Concurrent Sessions B - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
BREAK
Concurrent Sessions C - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
Exhibit/Poster Session - International Hall (North and South)

12:30pm- 2:00 pm
2:00 pm - 3:30 pm

3:30pm- 4:00pm
4:00pm- 5:30pm

5:30pm- 7:00pm

TUESDAY, DECEMBER 12, 2000

8:00am- 5:30pm
9:00 am-10:30 am
10:30 am- 11:00 am

Registration/Information (Convention Level)
Plenary Session II— Imperial Ballroom Salon B
BREAK

11:00 am - 12:30 pm Concurrent Sessions D - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
LUNCH (on your own)
Concurrent Sessions E - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
BREAK
Concurrent Sessions F - Exhibition Level Salons: A, B, C, E&F, G&H
Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
Exhibit/Poster Session - International Hall (North and South)

12:30pm- 2:00 pm
2:00pm- 3:30pm

3:30pm- 4:00pm
4:00pm- 5:30pm

5:30pm- 7:00pm

WEDNESDAY, DECEMBER 13, 2000

8:00 am - 12:30 pm Registration/Information (Convention Level)
9:00 am - 10:30 am Concurrent Sessions C - Exhibition Level Salons: A, B, C, E&F, G&H

Convention Level: Madrid/Trinidad, Stockholm, Amsterdam
10:30 am -11:00 am BREAK
11:00 am - 12:30 pm Plenary Session III— Imperial Ballroom Salon B
12:30pm ADJOURN



General Information

Registration and Information
Registration Is located on the Convention Level at Imperial Registration and will be open during the following
hours:

Sunday, December 10*
Monday, December 11 *
Tuesday, December 12*
Wednesday December 13*

6:00pm - 9:00pm
7:30am - 5:30pm
8:00am - 5:30pm
8:00am- 12:30pm

Conference Staff will be available during these hours to assist participants with registration, conference sessions,
messages, social events, accommodations, dining, transportation, and any other special needs or questions.
Messages for conference attendees will be posted on the message board in the registration area. Messages may
be conveyed by calling the hotel at (404) 521-0000 and requesting to be connected to the 2000 National Lead
Grantee Conference Registration Desk.

Conference Personnel
You may identify the following conference personnel according to the respective ribbons: Conference staff -
blue, Presenters • green, Moderators - red, and Exhibitors - turquoise.

*.
Exhibit/Poster Session *
The Exhibit/Poster Session will be held on Monday, December 11*, and Tuesday, December 12", from
5:30pm - 7:00pm in the International Hall (North and South)

Speakers' Rehearsal Room
The Copenhagen Room (Convention Level) has been made available for presenters to preview and arrange
their presentations. It will be open during registration hours (see Registration and Information above)

Workshop and Discussion Group Sessions
A total of 42 Workshop and 12 Discussion Group Sessions will be conducted during the conference. Although
some sessions are designed to complement other sessions presented during the conference, no session will be
repeated. Representatives from grantee organizations, In order to maximize the Information received at the
conference, should take this Into account when planning session attendance. The discussion group sessions
will run concurrently with the workshop sessions and are intended to be more interactive discussions on specific
topics.

Special Sessions (Tuesday and Wednesday Morning 7:30am - 8:30am)
On Tuesday, December 12*, and Wednesday, December 13*, there may be special sessions convened to
cover specific issues of Interest not fully addressed at the conference. Information regarding these sessions will
be included in your registration material or announced at the conference.

Rooms for Early Morning or Evening Meetings
Conference Rooms that will accommodate up to 150 people are available as needed. Please see conference
logistical staff at the registration desk to reserve a room for an early morning or evening meeting.

Evaluation Forms
Evaluation Forms will be available for each workshop or discussion group session. Conference sponsors ask
that all participants take a few minutes to fill out the evaluation form and leave it in the box at the back of the
room. The overall conference evaluation is provided in your registration packet. Please complete this form and
leave it with the staff In the Registration Area at end of the conference.

Bf/n+mA—-/A-*-*-- * • • • ' .





DSF Form 19
(Reviled 7/96)

STATE OF
OKLAHOMA,

TRAVEL VOUCHER

BCAR
OOV.

OWNED?

YES

NO XX

LICENSE NO.

PERSONAL
IS CLAIMANT

A STATE
OFFICIAL OR

EMPLOYEE?

YES XX

NO

FUND

CJ;^)

AGENCY

340

ORDER NO.

FOR AGENCY USE

ACCOUNT

~X\ ) j ^ j

IDENL f l f R j

SUB- ACTIVITY

'-/ -O ^ ̂ >

5] RFOi^tc1-

OBJECT

(%H 1
rf?//1/

OSFVAildHerTBy: •< * ^
OFFICIAL DUTY STATION

MIAMI

CLAIM NO.

IA(ol2 \ V^

^̂ 1,
CFDA

i-A +

iLfJfft —

AMOUNT

^A^If*^

"̂*g

Tcrf AfWdooiirr $^/-y, &#•
NATURE OF OFFICIAL BUSINESS

'-391 - LEAD

CLAIM OF: -

NANCY HOPTON

ss.iJPSONAL IDENTIFIEK(S) RtDACTFn

:.J<.

Agency, Board,
Comm., Dept:

FOR
$*f/7/djP !

OWa. State Dept. o'
" t. m.

ASSIGNMENT £ £
1 hereby aasign tha claim to ~ £

and authorize the S
warrant in payment

Dale:

...... .-- .,*, Lr

UlcTreuurerloiauc* ^ .
toaaidaaignec. ^ ••

«Si

t $ 'r
Claimant Signature C -i >-

Show point (ravel Malia began, each point viiiied and the
point travel ttaba ended (Vicinity only travel ihnuld thnw
general geographical area, e.g.. TuUa Vicinity)

MI AMI - Picher-Miami
Miami - Piche r-Mi ami
Miami -JBJ riand-Mvami -Picher-Mi ami

Viciiiity-Mlami

Miami -Picher-Miami
Miami -Oklahoma City-Miami
Miami -Picher-Vicini ty-Miami
Miami-Vicinity-Miami
Miami-Picner-Miami
Blami-facner-Miami
Miami- PicherrMiami

rS?i
Mo.

2
2
'1

2
2
2
2
2

^
i

Day

I

7
8

12
13
15
20
21
IJi.
23

TOTALS

Mileage
Claimed

Map

20

20
42

20
384
20

20
20
20

566

Vicinity

3

20
6

29
595

Travel Sutui
Hour

Entered Ended

No.
of

Daya Va.

PciDirm

Ran Amount

Lodging

Amount

595 TOTAL MILES <§ 34. 5$ PER MILE -

1 "
c»-
*

$205.28
MODE O F PUBLIC TRANSPORTATION «-AMOUNT CLAIMED - - • • 1 - * • • • • • . • • • • - . = . . . : . - .

AGENCY DIRECT PURCHASE _ (x) TOTAL PUBLIC TRANSP. | S2Q5T2B I

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

T/oa RECISTRATUN FEE (• OF MEAU INCLUDED);

SHUTTLt TCLEFHONB. TOLLS $11.80

«£HTAiCAJt TOTAL MISC $ 11.80

OTHE* LOCAL TtANSP OTHEIL MISC. COSTS: TOTAL LOCAL TRANS*. S2QS.2B
| TOTAL AMOUNT CLAIMED" $217.08

l_ Nancy HOrtOn IhcundenHgned.i.ioootlh. do depoM and lay thall
kevetull anc«i^cd|c(iflhe>kovcandfcri^oirt>ccouni,l>^uid>cco^tUjui^carrc<l.ducandaccc<cUi«loUw-, and
thatlhcamcMXclaamnlirkiaUosnnf allju>lcrc«u, a now due and yfSolry un|wid, tod that 1 am duly atOnorued to

OTTAWAOKLAHOMA

Suhaanbed and worn before me ...___9-?T?.?. 8001...

MyCanayniwexpire* r ^. .,._ . . . I 9 _

Notary PuklK (or Clerk or Judge)

1 hereby approve tfiii claim for
UwiofiNeSute ' . !:

Sute Travel Rei

NARoeaBtt
OHAWA COUNTY HEALTH DEPT.

Approving Supervisor's Signature

1930 NORTH ELM
^•"•"^"TyilAII., OKLAHOMA 74354



OSF Form 19
(Rcvaed 7/96)

STATE
OKLAH<

TRAVEL VOI

IS CAR
OOV.

OWNED?

YES

NO x "

LICENSE NO.

PFRSQNA
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES ^

NO

OF
)MA
JCUER

FUND AGENCY

'- \J > 3*0

ORDER NO.

FOR AGENCY USE

Sr / / Mou9 ?
ACCOUNT

.*..' ^ :•

S"

lULmlt IL»(

'•

SUB-ACTIVITY OBIECT

, ; > > '' v M ,.

OSF -Audited By:
OFFICIAL DUTY STATION

Miami -"~

CLAIM NO.

L-^Ko^xy^

•^ / r ; - -^) /
CFDA

•.'.'• -'.Oj./^.,)

1 '
AMOUNT

&-/J '-'^'

TOTAL AMOUNT S f,yi,. ••-> *~'

NATURE Of OFFICIAL BUSINESS

Show point travel status began, each point visited and Ike
point travel status ended, (Vicinity only travel should show
general geographical area, e.g., Tulsa Vicinity)

Mi:«t i -Pi . - l i ->r M i a m i

i /wii-H1nfef>r-Mi--«ni

M LOTU -Pj.cher-M i rimi
M-ianu-Piirher-Mi ami
Mi aip V i c i n i t y
Mian i - P i i-hei --Mi ,=jm / 1 r: in 1. 1 y
4iami-r'ic:her-Mi.Tnl

Dale

Mo.

n t
(V
p'l
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0.1

DV
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08
O'J
1.'
?;>
?6
^8
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Claimed
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,.
,0
;0

^0

?.o
>0
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Vicinity

"4_

or,
4.'
7(1

72
l - )2

Travel Status
Hour

Entered

-

Endtd

CLAIM OF:

M.-irvy ff-\| 1 ,-,ri

SANRFfMNAL IOEiVriF!£f , (S i .TQ/ .C l i P

.V:.' •>••

Ag«
Com

(here

anda
warn

Date:

FOR

s ^ .J-V
Avwwiai

icy, Board,
m..Dcpt. OMa. State L>

a & JuiKr
ASSIGNMENT r X roa)

by assign thb claim to f- f- °
9. 9-
C. ~-

uthorii* the State Treasurer la X- C.
id in payment to said assignee — H 3-r ••

<• • *~ t
Claimant Signature S *- *

c, r- +•
Ci 0 3.

No.
of

D»y

»

Hn

Per Diem

BMC Amouu

t " 1
Amo ^ i

a
t1-

«,. .
*

TOTAL MILES® 14r> PER MILE- ^£ ;J

MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED,

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI: UOOTRATION FtC(> OF MEALS INCLUDED):

TELEPHONE: TOLLS

UMTALCAJt TOTAL MISC.

OTHEIt LOCAL TIANSP CmtM. MISC. COSTS: | TOTAL LOCAL TCAMtP

TOTAL AMOUNT CLAIMED ' f.A jj

Nanrry Hrirl.in : the undcniancd, ucon oMh. do dtpoM «d uy thit I
tuvefuU tanwtatac of the <l»veindfengoini«ccauni,th«uid«xouniiijial. correct, due nd according to lur. and
Dm *e amount darned ate allowing ill just erediu, u now due sad wholly unpaid, and that I ma dury auttoucd to

.County ofSWeof

SubKribedandnMnbdareme .

My CoafcrntoB expires

.( Jl »

-.19.

I hereby Approve thii claim for payme« ind certify it complies with (he Uivel
UwioftheSuu. : .

Suie Ti . 3-
OTTAWAVCCUNTYHEALTH OBPT

19'JU NUHIH ELMAPROi 2W
, OKLAHOMA 74354

Approving Supervisor'*



OSfr FORM \5A
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY *« SVC CHF: NW

ACCOUNT

000135

FUND

400
AGENCY

340

ORDFR NO.

X001821

CLAIM NO.

115391

FO
• 7490558 DATE: 11/27/2000

SL II-ACTIVIIV

42000

Enter (he partial patrncnl or final
payment number if claim is to he
charged agjinii an tncumlxriM orJor

2211

ortj.ii NO.
023

tTDA

932000000

Final No.

AMOl.NT

375.00

TOTAL AMOLNT $ 375 .00
OSF-.M DirtD BY

CLAIM OF:
TRAVEL AGENTS INC.

7312707B7

FOR

375.00

Agency, Board,
Ci'mm., Dcpl.

AGAINST

Okla. State Dcpt. of Health

I hcrt-rjy a^M|

ASSIONMFNT

claim u>

tfnl in paymtnt 10 vuJ asugncc.

D.ilr

OairrunL-

WARRF.N
(lOl'ATOR

NO.

Receipt of GooJ^ or ScrNicoi Pale
(OM-k"F m: rtni.ir \i FAIRS ISSUID COM R-U*I SUMY* 20001117

SL'MMKRIZrp INFORMATION RfLATIVE TO TIIR .vriACIIi:)! INVOICES
ORCONflLVCI KSTIMVtF.S

THIS SPACE FOR AGENCY I SE

INVOICE DATE

11/17/2000

IS\OK>: NO.

148506

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP!

TRAVEL
9415

OKLAHON

AMOLNT

375.00 400BT11 000135NW97 221110088X

J/E XREF:

375.00

AGENTS INC.
MAYNOI'TH

CITY OK 73120

AlUcti all invoice! or contract cstinutn to Uu reveru sick ofthn jackel. Multiple invoictt
or contract einmatct may be attached provided they are to UK same vendor and against ihe
tame contract, purchaw or authon/ation order.

Each invoice must «how on m face, the signature or the person who received and checked
UK merchandiie.Contractor estimates rnutl be approved by the architect or engineer in
charge of the proKCLReceiving reports may be uAmitted in lieu of signed invoices.

Vendon should file three copies ol each invoice wiUi the Department, Institution, or
Kftncy upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies mth the purchas-
ing laws of the Slate

Agency s Approving Officer '

11/21/2000

Date

Agency, Bd
or Div. Use



•ViTRAVEL
INCORPORATED" "

9415 North May Avenue at Britton
Oklahoma City, OK 73120

405/752-5252 • 405/752-7020 FAX
AA

: a 1.^
I l.N) Krifc

L M-PT C»f; HI: AM It
I.K, U«m

OKLAHOMA t: .1 I Y , OK. V;;ilV
I"' OLVR 10 OW tOHl

NO. tt fcVc! ';.•(>.'• UAH: : iV NO'.'

^ir I)KIH-:I\'
I-H.IR i ON/NANCY

HEKSONAL IDENT!FIER(S) REDACTED

Of I.. IY, ) HJKI: it. fc/jii

'IK DEL I"A Air< 1. INI:'.5 INC f-1. T : I
I..V

l< IMA I iiJN NBK 0''V><

COACH

AR A I I .AN IA

HiiRfON/HANCI i • ivr

AIR
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1 THUF.'GJ)AY
Pfl. TA AIR l.tNIVii [Nr. f"l.. I : i.'
LV A 1 1. AN 1 A

SUI.'.iA

ION/NANCY

Dl VtS^

COACH

MORTON NANCY

SUB VOIAI

TOTAL AMOUNT OUE

NOTt:...TAi is NUT iv-t:spi.tNs:tfi.t: i OK CMANIJ^ f-'ttzs. ANY
ERRORS BHIJULI) Hf RLFORIfi.O TO MS IMHtiOlATCl (
PAYMC'.Nf l:-i DUi: U!:'ON K'liCCII-'l 01" INVO.tCh

•<fc'.F : PVA'tttF

LfJP: BOI-. lN(i V
tfi?MR
N O N • • f l

:•«•.>

;3V5. Iff vJ



1
ui ?

g OKLAHOMA STATE DEPARTMENT OF HEALTH

£ INTERSTATE TRAVEL REQUEST/AUTHORIZATION

Control

.
MCH-Screening . Special Services S&^EPSONAL IDENTIFIER(S) REO&CIEQ-

APTLICANT: •ancy Horton

DAT! OF DEPARTURE: 12/10/00

Utttir

POSITION (Title): Project Coordinator-Lead Poiaonlm
Prevention

NATURE OF TRIP (Scriool. Mwting. Convention. •«.): Conference

2OOO Batlonal Lead Grant*
(N«nw)

Conference 12/10-13/00 Atlanta. CA
(teti) (LacttMil

MODWW5fiAYIL (Privlt* • Public):

ESTIMATED COST: S 1004.00
(p*r dlvn) (Otfttr) lTet»)

JUSTIFICATION FOR TRIP: AS Program Coordinator for the Lead Poisoning Prevention Program

Ma. Horton has been as to attend this "by invitation only conference" for grant

recefrlenta. The 2000 national Grantee Conference IB held once every two years and

attendance at this conference la a budgeted itesi as directed by CDC. Funding for

attendance at thle conference IB covered by aTSML Cooperative Agreement Program to Build

Capacity to Conduct Site-Specific Environmental Health Edocat.%m and Monitoring Activities"

DURATION OF TRIP WILL INCLUDE

TOTAL OF -5 DAYS.

DAYS AT MEETING AND DAYS ENROUTE

) Sirvict

TIM Individual

APPROVAL AND TRAVEL AUTHORIZATION

lorind to ptrform official trwtl *• indicttwl.

I

06OM Form No. 81
Iftav. VTV>



OSF FOkM ISA
(Revised 1990)

STATE OF
OKLAHOMA
CVtfm JacWt Form

*« AGENCY COPY «« SVC CHFt NW

000135

FUND

400

AGENCY

340

ORDER NO.

X001821
CLAIM NO.

118764

FO
i 7591290 DATE: 01/02/2001

SUB-ACTIVITY

42000

EnKr lite partial pa>mem or fiiul
pj>mcnl number if claim is 10 be
charged jgjimi jn cncumlXTcJ .irJcr.

ORJHCT

2211

------ .
PJ/BJ! Nr-.j r-

92SJ
•--• I __ - Til Tj I I

CIDA

932000000

l No.

AMOUNT

11.00

TOTAL AMOINTS 11.00

OSt- Al DIll-D BV

CLAIM OF:
TRAVEL AGENTS INC.
731270787

FOR

ii.ool

1
1
8
7
6

Agency. Hoard,
Cnmm.. Dept.

AGAINST

OUa. SlaltDcpt. of Health
ASSIGNMENT

I hereby atsign this claim lo

and authorize the Stole Treasurer to issue
a u jrrent <n pĵ nu-nt to viiJ ĵ tijnee.

DM:

Cljimont:

\VARRIi\1
(IXX-'AIOR

NO.

Receipt of CiooJs or Services Djte
lori-lch oi: ptni.ii: ATI-AIRS issi.io COSTAMTS OM.V>: 20001206

StMMKRI/KI) INFORM \IION RH. \II\K IO THC AI1.ACIIEU INVOICES
ORCOMR.KI

INVOICi; DATE

12/06/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

48821

TRAVEL i
9415 NOI

IP: OKLAHOMA

AMOl NT

11.00 400BT11 000135NW97 221110088X

J/E XREF:

GENTS INC.
TH MAY

CITY OK 73120

THIS SPACE FOR ACt \CY ISE

11.00

Attach all invoices or contract estimates to the reverse side of this jacket. Multiple invoices
or contract estimates may be attached proiided they are lo the same vendor and against the
tame contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person uho received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge ofihe proica.Rccnvmg reports may be submitted in lieu of signed invoices.

Vendors should Tile three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

. I hereby approve this claim for payment and cert ify it complies with the purchas-
ing Uur* of the State.

Agency s Approving Uflicer

12/28/2000
Tide

Agency, Bd
or Div. Use

Date



TRAVEL AGENTS
INCORPORATED

9415 North May Avenue at Briton
Oklahoma City, OK 73120

405/752-5252 • 405/752-7020 FAX
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PO Z001821 ]//
LAHOMA STATE DEPARTMENT OF HEALTH

ERSTATE TRAVEL REQUEST/AUTHORIZATION

Control No.

NCB-Screening & Special Services

(Fund* Aeeoun

00

IDENTIFIER(S) REDACTED

.% _
(Stral

APPLICANT: Itency Horton

DATE OF DEPARTURE^ 12/10/00

POSITION (TltU): Protect Coordinator-Lead Pelacmln,
Prevention Program

ConferenceNATURE OF TRIP (School. Mating. Convention, «tc.|: _

tee Conference 12/10-13/00

PUBLIC

Atlanta, GA
(Dm)

ESTIMATED COST: S

Public):

375.00 Ho . Pee
T«i-s.on 1004.00

(Tenl)

JUSTIFICATION FOR TRIP: AS Program Coordinator for the Lead Poisoning Prevention PrograM

Me. Horton has been as to attend this "by invitation only conference** for grant _

recej>lent«. The 2000 national Grantee Conference la held once every two years and .

attendance at thle conference IB a budgeted Item as directed by CDC. Ponding for

attendance at this conference la covered by ATSDR Cooperative Agreement Program to Build
•*

Capacity to Conduct Site-Specif ic Environmental Health Bducafcten and Monitoring Activities*

DURATION OF TRIP WILL INCLUDE

TOTAL OF J DAYS.

DAYS AT MEETING AND
f .
/ ' " " I

APPROVED:7£Tf

TIM Individual namtf

APPROVAL AND TRAVEL AUTHORIZATION

to juthorind to perform official trwtl tt

aO
Dm'

0*OH fem No. II
a/m



SAL IS PERSON: 66
CUS "OMER NBR:

TRAVEL AGENTS
INCORPORATED

9415 North May Avenue of Brifton
OUahomaCity,OK73120

405/752-5252 • 405/752-7020 fAX

INERARY.' INVO ICE NO. 00488?:! 1
WSEIEP

STATE DEPT OF HEALTH
1000 N.E. IflTH
OKLAHOMA CITY, OK. 73117
DLVR TO DWIGHT BURLESON 3RD FLOOR TRAVEL DIVSION
ORDERED BY MELISSA £71 1£6£
PURCHASE ORDER NUMBER X001881U

HORTON/NANCY REF; *>nr-nnnnn nM-nTinpn/r>i RCD&pTFn

DATE: 06 DEC 00
PAGE: 01

TWA TICKETLESB CONFIRMATION N»R 3APLNF
10 DEC 00 - SUNDAY

TRANS WORLD AIRLINES FLT:484 KCONOMY
LV TULSA

iIR

AR ST IOUIS INTL
ARRIVE: MAIN TERMINAL
HORTON/NANCY SEAT-S5A
TRANS WORLD AIRLINES FLT:518
LV ST LOUIS INTL
DEPART: MAIN TERMINAL
AR ATLANTA

805A

921A

ECONOMY
1016A

1855P

HORTON/NANCY SEAT-16F

F.CONOMY
1235P

DEC 00 - THURSDAY
AIR TRANS WORLD AIRLINES FLT:£0B

LV ATLANTA

AR ST LOUIS INTL
ARRIVE: MAIN TERMINAL
HORTON/NANCY SEAT-32A

AIR TRANS WORLD AIRLINES FLT:511
LV ST LOUIS INTL
DEPART: MAIN TERMINAL
AR TULSA 337P

HORTON/NANCY SEAT--SVA

TW7132898747 MORTON NANCY

ITCONOMY

AIR TICKET
ELEC TKT

SUB TOTAL
«

TOV'AL AMOUNT DUE

NOTE...TAI IS NOT RESPON3IBLE FOR CHANGE FE[£::3. ANY
ERRORS SHOULD BE REPORTED TO US IMMEDIATELY
'AYMENT IS DUE UPON RECEIPT OF INVOICE

EOP: MD-80
01HR 16MIN
NON-STOP
REF: 3APLNF

EQP: MD-80
01HR 39MIN
NON-STOP
REF: 3APLNF

EQP: BOEING 717
01HR <V9MIN
NON-STOP
REF: 3APL.NF

EQP: MD--80
01HR HEMIN
NON-STOP

3APLNF

386.00



TRAVEL- AGENTS INCORPORATED

9415 NORTH HAY AVE.

OKLA CITY", OK 73120
2057 12 DEC OO 1 1O7564

01

STATE n£PT OF HEALTH
ATTN: DWIGHT BURL.EBDN
P.O. BOX 53351
DKLA CITY, OK 73152

0
66

CREPIT MEMO

STATE Dfc'PT OF HEALTH
ATTN: DWIOHT BURLESON
P.O. BOX 33551
OKL.A CITY, OK 7315?

iTRLTNE FL/CL DATE FROM

it.TA ATRLTNES 1556Q tOOF.C TULSA, OK
SUN

:LTA AIRLINES 14310 IADEC ATLANTA, GA
THIJ

TO LFAVE ARRIVE:

ATLANTA, RA IOOOA 1252P

TULSA, OK 1155A 1257P

HORTON/NANCY TKT # OO6713779S42S

TKT REF, ORTG INV * 4S5O6
DRTO. DATE OF ISSUE 17NOV

CREDIT MEMO TOTAL *

37?.OO-

375.00-

FULL REFUND
BF * 338.60- TX 36.4O- AC 01A6930- 107564



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA

1 drain Jacket Form

«» AGENCY COPV «« SVC CHFt NW

<<CCOUNT

000135

FUND

400

AGENCY ORDER NO.

X001821

CLAIM NO.

118763

t 7591289 DATE: 01/02/2001

SUB-ACTIVITY

42000

Enter (he partial payment or final
payment number if claim ii to be
charged against an encumrvrej t

OBJECT

2211

So.

925

CFDA

931970000

Final No.

AMOUNT

11.00

TOTAL AMOl'VTS 11.00

OSF-ACDITED BV

CLAIM OF:
TRAVEL AGENTS INC.

731270787

FOR

11.00

Agency, Hoard,
Oumm., Dept.

AGAIrSST

Okla. Slate Ocpt. iif Health

ASSIGNMENT

I hereby auign this claim to

and authorize the State Trvaiurer to ituie
j uarrenl in [u>Tnrni 10 s,iiJ jin^nee.

Clainunl:

\V.\RRFN
(I.OCAIOf

NO.

Rectipi of GooJ< or Strncts Oa«:fh-:i- or PLHI.K: \I-I-.MRN ts^n-u COVIK.VIS OM vi: 20001206

SIMMERJ7F.D INFORMATION SH.UIU IO THE AirUMEO INVOICES
OR co.NiR.icr rsJivniES

THIS SPACE FOR AGENCY I SE

INVOICE DATE

12/06/2000
IN\'OIC.F. NO.

^8820

VENDOR: TRAVEL I
ADDRESS: 9415 NOI
ADDRESS:
CITY/ST/ZIP: QKLAHOM/I

AMOVNT

11.00 400BT11 000135NW97 22111008BX

J/E XREF:

11.00

GENTS INC.
TH MAY

CITY OK 73120

Attach all invoice* or contract cttimalrs to the revcra udc odhit jacket. Multiple invoices
o» conUact «timaln may he attached providtd they arc to the same vendor and againd the
lame contract, purchase or authorization order.

Each invoice roust show on its face, the signature or the penon who received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the pro|«t.Receiving reports may be submitted in lieu or signed invoices.

Vendor* should file thne coptn of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complin »ith the purchas-
ing lavs of the Slate.

Agency'i Approving Officer [

12/28/2000

Title : Date

Agency, Bd
or Div. L'se



TRAVEL
INCORPORATED

9415 North May Avenue at Briton
Oklahoma City, OK 73120

405/752-5252 • 405/752-7020 FAX

O 1 TO: H'lA'if. (.-'.-.pi Ml S'.l.ML'i

I
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lx- 01 '-'I'-1 TO O
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f:i.HH.l..:3Ui-' Ji-'iN i-'!. I'ii.jp > ; iV.'U.. '• i '.' - i' <j. '

^; PERSONAL IDENTIFIER(S) REDACTED
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ATE DEPARTMENT OF HEALTH

TRAVEL REQUEST/AUTHORIZATION

/33/0/
reenliUL & Special Servlcee

OootS6k
und li Account)

\

Control No.

;-i

PERSONAL IDENTIFJEfi(S) R

.% —•555T

12/10/00

POSITION (Tltli): Project Coordinator-Lead Poieoni
Prevention Program

NATURE OF TRIP (School. Meeting. Convention, etc.): Conference

2000 National Lead Grantee Conference
(Ncra)

12/10-13/00 Atlanta, GA
(Location)

ESTIMATED COST: $

• Public): Public

375.00
Hotel-424.00 No

$ perdlcn-180.00 $ Taxi~25.00
*"- ~ ! (Otfwr)

1004.00
(Tr«Ml) lp» **m) (Otfwr) (Tool)

JUSTIFICATION FOR TRIP: Aa Program Coordinator for the Lead Poisoning Prevention Program

Ms. Waldron has been ask to attend this "by invitation only conference" for grant

recepieats. The 2000 National Grantee Conference is held once every tvo vearfi and

attendance at thla conference ie a budgeted item as directed bv CDC. Funding for

.at this conference Is covered by ATSDR Cooperative Agretaent Program to Build

Capacity to Conduct Site-Specific Environmental Health Education and Monitoring Activities"

DURATION OF TRIP WILL INCLUDE -J DAYS AT MEETING AND -1 DAYS ENROUTE.

TOTAL OF -5 DAYS.

APBROVED: & ̂ ^ , <LjY.Y l

(y^\ S0v*&r*Hf*4Kii1U

APPROVAL AND TRAVEL AUTHORIZATION

The bMtivtdwl nwrnd hereon b authorised to perform official trevel as indicated.

ttm

O6OH Form No, 81

Iftav. «V7»)



TRAVEL
INCORPORATED

9415 North May Avenue at BriHon
OUohomo City, OK 73120

405/752-5252 • 405/752-7020 FAX

SA
cu ITOMER NBR: 012057
u
ES PERSON: 66 ITINERARY/INVOICE NO. 00488S0

-W6EIEP
DATE: 06 DEC 00
PAGE: 01

TO!

FOR:

STATE DEPT OF HEALTH
t 1000 N.E. 10TH
t '• OKLAHOMA CITY, OK. 73117
V DLVR TO DWIGHT BURLESON 3RD FLOOR TRAVEL DIVSION

ORDERED BY MELISSA 671 1268 « v
PURCHASE ORDER NUMBER X00182lVDtO

WALDRON/8USAN REF
.; - . PERSONAL IDENTIFIER(S) REDACTED .

TWA TICKETLES8 CONFIRMATION NBR 3APLNF
10 DEC 00 ,- SUNDAY

AW TRANS WORLD AIRLINES FLT:484 ECONOMY
LV TULSA B05A

AIR

AR 8T LOU18 INTL
ARRIVE: MAIN TERMINAL
WALDROM/SUSAN SEAT-S^A
TRANS WORLD AIRLINES FLT:518
LV 8T LOU18 INTL
DEPART: MAIN TERMINAL
AR ATLANTA
WALDRON/SUSAN SEAT-16A

14 DEC 00 - THURSDAY
AIR TRANS WORLD AIRLINES FLT:S08

LV ATLANTA

AR ST LOUIS INTL
ARRIVE: MAIN TERMINAL
WALDRON/SUSAN SEAT-81A

AIR TRAN6 WORLD AIRLINES
LV ST LOUIS INTL
DEPART: MAIN TERMINAL.
AR TULSA

921A

ECONOMY
1016A

1S55P

ECONOMY
1B35P

1S4P

ECONOMY
8 ISP

337P

WALDRON/SUSAN SEAT-86A

AIR TICKET
ELEC TKT

TW713SE9B746 WALDRON SUSAN

SUB_ TOTAL

TOTAL AMOUNT DUE

IOTE...TAI IS NOT RESPONSIBLE FOR CHANGE FEES.
RROR8 SHOULD BE REPORTED TO US IMMEDIATELY
AYMENT IS DUE UPON RECEIPT OF INVOICE

ANY

EQPt MD-80
01HR 16MIN
NON-STOP

3APLNF

EQP: MD-80
01HR 39MIN
NON-STOP
REF:. SAPLNF

EQPt BOEING 717
01HR 49HIN
NON-STOP ,

3APLNF

01HR iCCMIN
NON-STOP
REF: SAPLNF

':•,... !'.:'=- • •;: •

•••:•:•' ;r. •• -,':'

8̂6.00

386400



TRAVCL AHENTS INCORPORATED
•» ™ f

9415 NPRTH MAY AVE.

OKLA CITY, OK 73J2O
2057 1? DEC CO 1 1O7563

STATE DEPT OF HEALTH
ATTMS PWTOHT BURl.ESON
P.O. BOX 53551
OKLA CITY. OK 73152

CREDIT MEMO

STATE DEPT OF HEALTH
0 ATTN: DWIOHT BURLESON
66 P.O. BOX 53551

OKLA CITY, OK 73152

AIRLINE KL/r.L DATE FROM

ELTA AIRLINES 15560 1ODEC TUI..SA, OK
SUN

TO LEAVE ARRIVE

ATLANTA, GA 1OOOA 1252P

EL.TA AIRLINES 148ID 14DEC ATLANTA, GA TULSA, OK
THU

1155A 12!'37P

WALDRON/SUBAN TKT # 0067132298427 375.00-

ORTO. DATE OF ISSUE 17NOV

CREDIT MEMO TOTAL 375.OO-

FULL RF.FUND
BF * 338.60- TX * 36.4O- AC O1A693O- 1O7563

•Or.



3SF Form 19
[Reviled 7/96)

STATE
OK1AHC

TRAVEL VOI

IS CAR
OOV.

OWNED?

YES

Nfi XX *"*

1 JCENSE NO

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES xx ^

OF
>MA
JCHEH

FUND

c _ L > J
FORA

TV
ACCOUNT

V> j ' ^ - v

•-'

IDENTIFIER!!

•'"

AGENCY

340

ORDER NO.

CENCY USE

SUB-ACTIVITY

<•- ; } ̂  ->' J

J REDACTED

OBJECT

cJ 1 1 (

OSF- Audited By:
OFFICIAL DITTY STATION

CLAIM NO.

1 £'>x^|'*

r>HH-V
CFDA

/*O>.>.AOc'

AMOUNT'

-iJ y1

TOTAL AMOUNT $ _ ̂  - J 3 1
NATURE OF OFFICIAL BUSINESS

391 - Lead

CtAlM OF:

t- NANCY C. HORTON '

PERSONAL IDENTIFIER(S) REDACTED
aS.aS. NO.

i 7 } A^

Agency. Board,
Comm., Dept:

Ai
I hereby assign this

and authorize the S
Wtunnt in pA^ncn

Date:

FOR
$ IX^

AGAINST

Okla. Slate r

s. *-
iSICNMENT £ \
claim to ^ '

tate Treasurer to *• S
touidaoignee p ;

c.̂
CUimant Signature S

O

.Toaj

a>

-» r.
t l~
^. X

< 3

Show point travel atalua began, each point visited and the

point travel Aalui ended. (Vicinity only travel should show
tenenl geographical ana, e.g.. Tulia Vicinity)

Mieunl-Pfcoher-Vicinlty-Miamt
Miamt-Picher-Mlaml
Miaml-Wyandotte-Vic. -Miami
Miami-Picrxer-Mlami

Dale
2f^)1

Mo
1

1
1
i

D*,

IU
11
19
30

TOTALS

Mileage
Claimed

Map

30
20

20

60
-§

Vicinity

3

30

33
3

Travel Status
Hour

Entered Ended

No.
of

Dayi Hnv

Per Diem

Rate Amount

Lodgu ^

Amour **

93 TOTAL MILES® 34.5* PER MILE -

C-
• •

r "*
o ~"

-

•

,..
•^532.09

MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE __ («) TOTAL PUBLIC TRANSP. | ^S 3 2:. 0 9 |

ITEMIZED LOCAL TRANSPORTATION
TAXI:

SHUTTLE

MWALCAIl:

OTHOt LOCAL TRANS?

v Nancy C. Horton the undenumet
aavcftil) knowle4|eof the above ml foregoing account, that laid iccount is jug, e
dial the amount claimed alter allowing all just crediu, u now due and wholly unpai

*nff!£i<4 f> ir^it.^f t **?' * i * — w" — * — ' — ' ; ' ' '• K

Clainuguignciurc
State of OKLAHOMA

SubKhecd and nMmbrfcre me 01-31

MjCamitjnnnpnr*

ITEMIZED MISCELLANEOUS COSTS
KEGUTOAnON FEE (» Of MEALS INCLUDED):

TELEPHONE TOLLS:

PAUUNO: | TOTAL MttC

OTHER MISC. COSTS: | TOTAL LOCAL TXM«»

TOTAL AMOUNT CLAIMED lX's32.09

L upon oath, do depose and My lhati
meet, due and according lo law. and
4 aad thatlimdulyauthaiuedlo

County of OTTAWA

2,901

. 19

^ /i( [^'\ i .( J )li { '"I ••• \ Noury Public (or Ck* or Judge)

1 hereby approve lhi> claim fat payment and certify it complies with Ike travel
UMatdieSu*. • ^ *•% 13

Slate Travel RoMenemeiu AaAr /~~) • -

^u._t t-j'__/^^jnn 1
A.^.Aporovin.Offica \^> ft* Q t 20M

- - M • • •*• * ^a^Mp^OHAWA courv .YI HEALTH DBT.
Agency.Bd.-Div U. 1930 NOBtH ELM

Approving Supervisor's Signature



OSF Form 19
(RnriMd7/96)

STATE
OKLAH(

TRAVEL VOl

IS CAR
OOV.

OWNED?

YES

NO ft

LICENSE NO.

PERSONAL
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES ^

OF
>MA
UCHER

FUND

<-|.:o
AGENCV

340

ORDER NO.
|> | y '\V " " 1 / /~—

CLAIM NO.

7 ^ c\ :v>6
FOR AGENCY USE

ACCOUNT

I .' /,

}FNTIFIER(S

SUB- ACTIVITY

•' i ') ; '""i

REDACTED

OBJECT

ZL\ '
/2 \ \H-

OSF • Audited By:
OFFICIAL DUTY STATION

MVAMT

CFDA AMOUNT
^^ ^ J_^_-^

iiS c/-^-3 / -^^
I v\ ^VO

^•^v .t -
TOTAL AMOUNT S^r^X H0'

NATURE OF OFFICIAL BUSINESS

I'M -f. PAD 1'RkVFCT

Show point travel oatua began, each point vuited and the

point (ravel flihu ended. (Vicinity only travel thould ihow
general geographical area, e.g., Tulaa Vicinity)

M.IflMI - PICHER-MT
MIAMI -OKC-MIAMf
MIAM.l-IHCHFR-Mt.AMr
MIAMI VTC7B1ITY
MI AM I -('ur'Mb'KCJF-Ml (AM I

"TlAMl-VINlTA-MJAfll '
r*ll W*i l — r'it_rffc.l<— r*ll AMI

Ml AMI -GROVE V I C I N I T Y - M I A M I

Date

Mo.

rl"1

0?
n
(}}
nj
' ' • -
'. .' •'

(»2

-

Day

n1

n
14
.'it
S. I

*- '
/7

cfl

TOTALS

Mileage
Claimed

M*

?0
JP4

'0

OK

•M
?.o
49

s:\4

Vicinity

0 ">
I'M
10

04
~7tf.

(.: ^

04

10

)(>
f.fin

Travel Stauu
Hour

Entered Ended

CLAIM OF:

1 PERSONAL IDENTIFIERS) REDACTED
S.S. No.

' } i

Agency, Boa
Comm, Dep

FOR

AGAINST

rd.
L: OMa. State Dept o< Health

ASSIGNMENT C. t
I hereby atagn this daim to I> 1>

3D X

anda
warn

Date

uthorue the Slate Treasurer to iuue a
int in payment to laid ataignee.

a i:
i> c:
•H 71
n) i.
«•

Chumam Signature t- i^, r~

!-« VI •-

No.

of

Dny> Hn.

Per Diem

Rto Amount

Lodging

Amount

TOTAL MILES® -1,5^ PER MILE -

v. ^
r- :•
•r» r.
t:.> ••

»-*
r .
v'

x'fn ^i)
MODE OF PUBLIC TRANSPORTATION * AMOUNT CLAIMED

AOENCY DIRECT PURCHASE (K) TOTAL ?UBUC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TA» REGISTRATION FEE (• OF MEAU INCLUDED):

TELEPHONE: TOUi

RBNTALCAI: efMUHC TOTAL UISC.

OTHBt LOCAL TRANS* OTHER MISC. COSTS: TOTAL LOCAL TRANST.

M TOTAL AMOUNT CLAIMED ^l-^ff
L .'TIP^AN WM.HRON
hncAlll knowto*cofth.ibo«wdfon iccounU tlm uid KCOUM a juu, coned, due nd according to Uw, md
thriOieMiount chimed (BaatlowiagaUjuitcreaiU, o now due nd wholly unpaid, od dial In duly «!$gr)aUt6 '

Claimnl SijnUure

County of

•Sotacribcdindtwarnbefti:eme -^ ' / , ,'l»

r\ u^\j/.,v>9~ Notary Publk (or Cle* or Judgt)

I hereby iffnvc iha cltim for payment tnd ceruly it oomplici with the Invel
bwi oflhc Side.

Supervisor's S)0natur*

Title
Agency. Bd. or Div Uu

Due



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

x* AGENCY COPY *ff SVC CHF: NW

ACCOUNT

000135

FUND

400

AC.F.NCY

J40_
ORDER NO.

X001821
CLAIM NO.

115390

* 7490557 DATE: 11/27/2000

Stn ACTIVITY

42000

Enter the partial pa>Tncm or final
payment number if claim is to Nr
charged againtt .in encumbered order.

oiui-cr

2211

Partial No.

022

CI-DA

939940000

Final No.

AMOUNT

375.00

TOTAL AMOUNT S 375.00

OSF-Al RlfhD BY

CLAIM OF:
TRAVEL AGENTS INC.

731270787

IQR

375.00

1
1
5
3
9
0

Agency, Hoard,
I'onvn., Depi.

AGAINST

OUa. Stutf Dcpl. of Health
ASSUINMfNT

I hereby jvtign thit claim to

anJ aulhon/e the Slate Irea^urcr to
a ujrirm in p.i>mem ti sa>J jssifnt

Djte:

WARRHN
(LOCATOR

NO.

Receipt of GccJi or Services Date
(OKFK>: OF PI RI.K: M-I-AIRS ISSIKD COM Rvrrs 20001117

StMMERI/FD INFORMATION Rfl.ATIU: TO fill! A I F A C I I K D INVOICES
OR CON TRACT I.S »\l UI.S

THIS SPACE I OB AGENCY I SE

INVOICE DATE

11/17/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

INVOI'.'F NO.

48505

TRAVEL
9415

OKLAHOMA CITY

\\IOl NT

375.00 400BT11 000135NW97 221110088X 375.00

J/E XREF:

AGENTS INC.
NAYNOI'TH

OK 73120

Attach all invoice! or contract csomdlet to the reverse »Je of thn jacket. Multiple invoices
or contract ettinutn may be aruched provided they are to ihe same vendor and agaimt the
tarnt contract, purchase or authorization order.

Each invoice must show on its race, the signature of the person who received and checked
the merchandise.Contractor estimates must be approved hy the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors jhould file thret copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies mih the purchas-
ing laws of the Stale.

Agency s Approving Officer

11/21/2000

Title Date

Agency. Bd
or Div. Use



TRAVEL AGENTS .,
INCORPORATED '"

94 ] 5 North May Avenue at Britton
Oklahoma City, OK 73120

405/752-5252 • 405/752-7020 FAX
SAl.f:'S K ' l r K S f J N .' ,':'»

: MBR : « 1.^0:;:'
I INI. KAKY / I WO Ji t : MO. «M'i

ifO: SI Al l . J )F f - -Y Of MLAl.TM

C3~ \ 10<J0 N.F. 10VH
r/^ rH OKLAHOMA cur. OK. vyii 'v

10 D
lLl) to' MM.

i:n :̂:if: ORDI-K
•tut : WAI.DRON /SUSAN

) I U i l K

ki r : pERSONAL IDENTIFIERS) REDACiEO

DC.l VA ('li'.lst r«..l-.';:V-;i CONI-'l-v IMAT ION NyR

AIR DCIJ'A AIR 1..INKS .IHi' I-L \ :
IV TULiiA

COACH

AR A ILAN I A

Dl"i; 00 THURSDAY
A}K Of.t.l'A A fR I. .iNfr.5 (NC

I..V AILAN'iA

-1.7I-

OAI;H

AR IOL-JA

WAI. ORfJN /SUSAN

AIFc TIC;Kl-'l OLViliaB

;it;:A I 171

num.

. fuiO'jN r out-:

.j 'Ai is NOT Rt-:rti:iON3.r.i:u...F. »;(.m i;HANtie R-T.S.. ANY
flFsfi'Oktt SHOIH...J) Ht: K-LrORIKl) 10 1155 IMMEDIATE: t Y

NT in OUK 1 1! 'ON I'M. CG I.!'1 f ttr JW.'OTCI."

Ali- <S6

J3 1! »R 3SM CN
MOM--STOP.

(•Ul-: fcULlMO v;•;-,-•• £-
«>.»MB Ui/hIN

3V Si.



*?£?;:
PO X001821

OKLAHOMA STATE DEPARTMENT OF HEALTH
. i> •

INTERSTATE TRAVEL REQUEST/AUTHORIZATION

HCB-Scraenlng & Special Services

Control No.

/33/o/
PERSONAL IDENTIFJER(S)

APPLICANT:

DATE OF DEPARTURE:. 12/10/00

POSITION (Title): Project Coordinator-Lead Poisoninj
Prevention Program

ConferenceNATURE OF TRIP {School. Meeting, Convention, etc.): __

2000 National Lead Grantee Conference 12/10-13/00 Atlanta. GA
(Oral (Location)

MODE

ESTIMATED COST: $

• Public): Public

375.00
Hotel-424,00 No Beg. Fee

$ perdiem-180.00 $ Taxi-25.00 $
|p«r dtaml (Other)

1004.00
(Travail (pir dtom) (Other) IToSlT

JUSTIFICATION FOR TRIP: Aa Program Coordinator for the L»ad Poisoning Prevention Program

MB. Waldron has been ask to attend this "by invitation only conference" for grant

recipients. The 2000 national Grantee Conference la held once every two years and

attendance at thtp conference Is a budgeted item aa directed bv CDC. Funding for

attendaj>O..at this conference la covered by ATSDR Cooperative Agreement Program to Build

Capacity to Conduct Site-Specific Environmental Health Education and Monitoring Activities"

DURATION OF TRIP WILL INCLUDE -A

TOTAL OF _5 DAYS.

DAYS AT MEETING AND DAYS ENROUTE.

APPROVAL AND TRAVEL AUTHORIZATION

The individual lumtd Ntreon to Authorized to perform official trtvtl •> indietted.

OtDH Form No. 01
(Rtv. 8/76)



- yU'*^
'oSVonil 19

S'TATE
O&AHC

TRAVEL VOI

UCAR
00V.

OWNED?

YES

NO X

HrCfRjUflR

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YESX
NO

OT
}MA
JCHER

FUND

ylfW

AGENCY

340

ORDER NO.

FORAOENCVUSE

ACCOUNT

rroJys
i
.

. IDENTIFIER

SUB-ACTIVITY

Lf^CDD

S) REDACTED

OBJECT

XVI \

7.1 v'V-
l_yiH
7,11^

OSF- Audited By:
OFFICIAL DUTY STATION

STILWELL

/TV*n * l/-̂ "*""'
CLAIM NO.

ll3PfiMp

no^/TJS
CFDA

H "\1 ^DOOD

AMOUNT

""'"'SP-̂ 'A "
<£.*2.S

,1_S
«D.I»

TOTAL AMOUNTS I b M - ^ V
NATURE OF OFFICIAL BUSINESS

NEUROCOGNITIVE CONSULTATION -LEAD PROJFX

CLAIM OF:

' KAREN CORNELL

s.s.NiP£ESQNALJOCNTIFIER(S}.ReOAWfcB

._ FOR
X 1 A &

Agency, Board.
Comm . Depl.:

Al
t hereby auigtt dm

and authorize the S
warrant in paynen

Dale:

» iW-Hi |
AGAINST

OWa. State Dept. of & »

JSICNMENT
claim to CJ X

J> C
-H ^1
m •«

Utc Treaaurer to iuue a ••
to aaid auignee •^

•-• *- r>
!-• •— I"

Claimant Signature "s. O
T , ro I

Show point travel ataliu began, each point viiited and the
point travel aatu* ended. (Vicinity only travel ihould ihow
general geographkal ana, e.g., Tulta Vicinity)

*TAHLEQUAH-MIAMI-VIC
MIAMI VIC

MIAMI-STILWELt

Dale
aeoo

Mo.

10

10

0*

17
IB
19

* • • TOTALS . •

Mileage
Claimed

M*

83

95

178

Vicinity

27
61
10

98
276

Travel Statiu
Hour

Enknd

*AM

Ended

3PM

No.
of

Day.

2

*L-

Hr.

7

-).

Per Diem

Rate

25.

Amount

56.25

Lodging

Amount

80.00

TOTAL MILES $ . J25 PER MILE -

r-.

89.70

MOQEOPPUBUCTRANSPORTATlONtAMOUNTCLAIMED —19Q MI OVERIPAYHENT ON 9/5-8/2000 SEE ATTCH. -61.75
*CLOSER TO DESTINATION THAN DUTY STATION. £ (, '' " ^ ""

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI: UOMTftATION FEE(iOf UEAUWCLUDet)):

wunut TELEPHONE: TOLLS .25
UXTALCAL TOTAL MUC.

Omsk LOCAL TftANSF. OTHMkOtC COSTS: TOTAL LOCAL TRANIP

TOTAL AMOUNT CLAIMED I 16 A

KAREN CORNELL
bMftdl

_ _

afdKatovnio4(aRgDiii|MCOuni.lhat>*idaMoiMiî coTrecl.4ueandeecgrdinslolnr. and
uaf>wduoiiidwtiaUTl>>E«id..jnd dutlandulxaialufuedlo

Stale of. OKLAHOMA AT>AIR

StftacribcdaadiMin before me .

MjrC

.19

n̂pHaioB cxpoeap _

Ll ,"h<

-.19.

Notary Public (« Ctak «Judge)

I ttenby afcnvc ihu d>in for eaymenl wd eenify it compliet with die Invel
Uwi'oTllK SUK

SuleTnvelRcanbunenmlAclar .

AOATR CO HEALTH DEPT

A«C^ Approve offi«TAOA|R COUNTY HEALTH DEPT.

eOOW.H.ckofvSt.

Tide Stilwell, OK
. Bd. or Div Die



STATE OF
OKLAHOMA

TRAVEL VOUCHER

FUND AGENCY ORDER i CLAIM NO,.

SUB-ACnVTTY

RPDAf.TED

OBJECT

M U
<a \

OfplOAL DUTY RATION
SniMELL

CFDA AMOUNT

•.ITOTAL AMOUNT i Q
NATiatB OF OFFIOAL BUSOOOI

NBUROOOGMTIVE CONSULT.-LEAD PKXIECI

pcm
re^/3 v c^ ̂

AOAINST

Agency, Board,
Conun.. Dept: OMa. Stats Dept of Health

ASSKiNMEnrr
I benhy *0igB thii obkn to

ml •utbocin the State TnMunr to «
wmot in peyraenl to uid to^

[Me: '

OOCATOO

TOTAL
PER DIEM
LODOINO

pate tnvd tutu tatDi. cMh pain vidtatfuMl the
*xi (VicMtjrMly inv*l «hould ibow

«er«|Uad no. •«. Tu«* Viomiiy)

I UNELL-MIMU-VXC

TOTALUILBSA

MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

AGENCY DIRECT PURCHASE («) TOTAX PUBLIC TRANSP.

nrmypn UBBT-BI i *Mcn»« OOHTB

TOUk .50
UMTALCML

OIHn LOCAL TKAMT.

KAREN ODWELL

fta **••»» tli\nit*rr»no*ti*ia Jim aadja. BDOwducBdwhoQjri^iAt ad flMIn

.Countyof .

n. 9-8-00 . 19 .

I family ̂ prew (ha cUn fac p^nnl «d «rti% k con^Ua vUi Ike tnvcl
Unrftetute.

Tide



NAME

ADORES

CITY

REPRESENTING

.ZIP.

NOTICE TO QUESTS - TNi fmptrty to printer* owned MX) rnjnigoMur* mmn tto right to
Mnte* la (nyon*. and •• not b« twponifcta tor •codwrti or Injuy to gumto or ft» tow

Nftln Party

DATE

ROOM

I TAX

MISC.

PHONE

MEALS

BEST WBERI ON
Mtont OK 74J54 • (916) 1424881

FAX (918) MJ-J7T7

TOTAL

BEST MESTERN HOTELS
,2225 F. S7EUE.OWEN BLUD '
MIAMI, OK 743540866

TERMINAL IB. 08192 J ?.S

KODM EXP. D A T E ' - -
311

OCT 17, 36 17f03
3P« rn 1 feG affi^ 20921 •?

CODE

RtlAUTH AMT



OSFForml9
(R*vieed7/96)

STATE OF
OKLAHOMA

TRAVEL VOUCHER

FUND AGENCY

340

ORDER NO. CLAIM NO.

FOR AGENCY USE

A- X
IS CAR
OOV.

OWNED?

YES

NO x

ACCOUNT

IS CLAIMANT
A STATE

OFFICIAL OR

SUB-ACTIVITY

REOACTCO

OBJECT

OFFICIAL DUTY STATION

Miami

OSF - Audited By

CFDA

. jot,

TOTAL AMOUNTS
NATURE OF OFFICIAL BUSINESS Program to build

capacity,to conduct site specific
activities (Ottawa) } sad <?an»wii

CLAIM OF:

Nancy C. Horton

FOR

AGAINST

Agency. Board,
Coram.Dept: OUa. State Dapt. ol HMtth

ASSIGNMENT
I hereby anign thii daim to

and authorize the Stale Treasurer to issue
warrant in payment to said auignee.

Date

Claimant Signature

Show point travel tuiA began, each point viiiled and de
point travel ctatua endel (Vicinity only travel ihould ihow
peaenl ffoytftuctl arc*, e.g.. Tuba Vicinity) I

Miami-Vic
Mianvi-Picher-Miami
Hrasi-Picher-Miami V.
Miani-E^iirland-Vic-Miami
Miami—Ooffinsrce-Miani
Miami-Vic
Miami-Prypr-Vic. -Miami
MlamlWic.

Date

19

Mo.

11

12

13

17
18
19

Mileage
Claimed

20

20

22

104

Vicinity

10

10

Travel Status
Hour

Entered Ended

No.
of

Per Diem

Rate AmotM

Lodging

Amount

I WAJLJLAW
((LOCATOU

JC
JC

C
X
!•

* • • * * .

O
o c -

rv
O
t>

o- -

TOTALS 174 42
216 216 TOTAL MILES @ 34.5 PER MILE- 74.52

MODE QF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (K) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAM: UCISTRATION FEE (• OF MEALS INCLUDED):

SHUTTLE: TELEPHONE: TOLLS:

UKTALCAK: TOTAL MBC

OTHEK LOCAL-ntANSr. OTHER MISC. COST1 TOTAL LOCAL 1KANSF.

TOTAL AMOUNT CLAIMED I 74.^52

nANCY C. hORTQN_ iheMndeni0ni.u|x»<iMh.4<>depo*etKlHy tk«tl
bic«ledicardicilxrvc4f«lfaretaingwcount.ihui«dKCOuidnjuiVec<recudueindicc^ and

u now due and wholly wipaid, agd ttaHtadur/mhoriaxlta

CUiman It

.County of Ottawa
Subscribed and »wonibclbn> OK .

4
UyCoo>tuowne»pbo

8/13.,9, 20Q1

19

Notiry Public (or Clerk or Judae)

I hereby askraw Ihii cltim lor paymcM and cenir> il compliei with the tnvcl
UmoftheStOe ^

Suu Tnvel

Chief, FinahcfBl Manapemftnl
Ajencyi Approving Officer

Ottawa County Health Dept

SuDorvlsor's Signature
Agency. Bd. or Div Uie SWeWlil

Miami,

E|m



QSF Form 19

STATE
OKLAHC

TRAVEL VO!

BCAR

cov.
OWNED?

YES

NO v

"IMfoJ
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES K

OF
)MA
UCHER

FUND

Voo
AGENCY

340

ORDER NO. CLAIM NO.

^L ^k?Z-'fi
FOR AGENCY USE ,_

.rj7~~l '^S AJ lA/.f? 0 Af ' " " ^

ACCOUNT

G£X>2 V O

. IDENTIFIER

SUB-ACT! vrnr

fOCC;^?

S) REDAHi :

OBJECT

.A-\ • \

OSF - Audited By:
OFFICIAL DUTY STATION

Miami, OK

CFDA

*?3 • 2 0& ~~

AMOUNT
^i1? (|"~)

1 , — 1 1 I--V

TOTALAMOUNTS l\i v» I

NATURE OF OFFICIAL BUSINESS Program tO l?UJ.l<3

ca ' — *---.t site specific . iq /
A..,.. . . i.... . u..— ,ja) IfflP rrTifB"'! — i-si —

CLAIM OF:

I ft SDsan Waldron

s.s.No.i^SONAL I O c N T I r ! f - R , ' S ) R E D A H T F O

,FOR .

I'^-fl |
Agency, Board.
Comm., Dept.: OWa. State Dept o) Health

1 WA1XAHT

ASSIGNMENT I«~UTO«)
1 hereby anignthii claim to 'o

«" *"
» X>

and authorize the State Treasurer to jg ;c
warrant in payment to laid auignce jg 30

Date: ^ *
3> C

Claimant Signature ,,
•J

« t- «

Show paint travel Matiu began, each point visited and the

point travel daliu ended. (Vicinity only Iravet should show
iraenl groyaphiol area, e.g.. Tub* Vicinity)

Miami -Ccrnnerce-Miami
Miami-Vic
Miand-Vic
Miami-Comnnerce-Mi ami-Vic
Miami-Vic
Miami -Vic
Mianu-ccmrneroe-Mianrri-Vic
Miami -Af ton-Miami
Miami -Vic
Miami

Date

TuDDl
Mo.

7
1
'/
7
7

D«y

16
11
12
16
17

7 iq
*l
7
7
7

24
i!'/
30
Jl

TOTALS

Mileage
Claimed

MV
8

8

30

8

54

Vicinity

16
8
10
6
6
8

8
10

72
126

Travel Slalui

Hour

Entered Ended

No.
of

D.P Hn

Per Diem

Rxe Amount

Lodgi «s. * »

fw -^ ^^ *> 3
AmouX. **•

^ ri
"
»-•

Ki

c- ..rc-
KJ
>c

TOTAL MILES® 34.5 PER MILE - 43.47
MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

AGENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP.̂

ITEMIZED LOCAL TRANSPORTATION

TAXt

SHUTTLE:

UNTALCAIL

OmS>. LOCAL T1ANSP.

ITEMIZED MISCELLANEOUS COSTS

REGISTRATION FEE (« OF MEALS INCLUDED)

TELEPHONE:

rARKINO.

OTTHB*. MISC. COSTS:

TOLLS:

| TOTAL MISC.

| TOTAL LOCAL TtANSr.

1 TOTAL AMOUNT CLAIMED 43.47

L Susan Waldron the undcnigne4 upon oath, do dcpoM and xy Out I
havcfttll knowdedte of the above and fongoinj account, thai Mid accouil iijuri, correct, due and according to Uw. and
OialdMaiaouMcWmedilkiiUowiniilljataeaiU. a now due and wholly unpaid, and IhatlanAdyadhniiedto

Ottawa
ChaiuMSigHlure

sue or Oklahoma

SubKnbedatidnKnbcCnnie ' 19 .

.\9_:^".'

2001

Nobiy Public (or Clok of hdp)

I hereby approve lhii,clum foe fuyment and certify h complies with the travel
Uwi of dv Suu. i

.SlMe Tnvcl tar)

Agency.

193f>Worth Elm

Approvn^g Supervisor's Signature

Trt| Miami, Oklahoma ,££354
A>ency.Bd..orIXvtJ« 918-540-2481

AUG t 9



OSFFrtmft
(RqrM«7/96)

/ STATE OF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

NO X \S

LICENSE NO.

PERSON/]
IS CLAIMANT

A STATE

OFFICIAL OR

EMPLOYEE?

.YES *•

FUND

yOD

AGENCY

340

ORDER NO. CLAIM NO.

f3'D/l£5rl
FORAOENCY USE

t$ 7 / ^ • /v W'f>0 »' ~ . . .
ACCOUNT

'y^)>? i/o

f

jr-

s
L l U L N I I f It!

,

SUB-ACTIVITY

//OOCrr^

(S) R f . i - 1

OBJECT

*).\U
f

QSF - Audited By:
OFFICIAL DUTYJlf ATIOH

Miami

CFDA

y-i-^too —
AMOUNT

/ 'lt> 3

TOTALAMOUNTS V'iff '^
NATURE OF OFFICIAL BUSINESS /

391 Lead Project

CLAIM OF: ^ £-{̂ 7,1

__ M PERSONAL lOENTlFlER(S) REOACTta.a. P*Q. .

Agency. Board.
Cmnm.. IVpt.:

A!
1 hereby ungn thu

FOR

» jn/^y i
AGAINST

OUa. State Dept '

* L
BICNMENT 1- X
cUirnto 7. 7-

a. s.

ud*uthorizeU»SuteTre«iurartoiiai 5. C-
vwnolm payment to uid aaignee. — ' ^

Dale: ••

5: t. ?•
Claimant Signature *••" C S-

».. Q V
C-- 0. Z.

' ' •• *• *. -*
Show pood travel ilaUu began, each point visited and the

.point travel niton ended. (Vicinity only travel ihoold ihow

men) feogrmphicml area, e.g.. Tub* Vicinity)

Miami- Vic- Miami
Miami-Vic Miami
Miami- Vic-Mi ami
Miami- Quapaw- Miami
Miami- Picher- Miami
Miami-Vic- Miami
M.e^tni- Vic- Miami
Miaiiii-Bartlesville-Vicinit

Miami
Miami- Vic- Miami
Miami- Vic- Miami

4

Dale

19

Mo.

8

B
8
8
tt
H
8

y
8
a
8

D«y

1

6
7
8
9
ID
i:

23
'24
30

* TOTALS

Mileage

Claimed

Map

20

20

lt)^

,/

192

Vicinity

6
6
8
6

6

8

8
B

,. t>

./
62

254xX

Travel Statui

Hour

Emacd

/
r

Ended

X

No.

of

Day. Hra.

Per Diem

Raw Amount

.•̂ '

Lodging £

C
Amount *•

TOTAL MILES @ .345 PER MILE -

/
.q

C
^

n
7
 

T
f
M

'

1 
1 

1 
1 

1 
t

^tS87 . 63

MODE OF PUBLIC TRANSPORTATION ft AMOUNT CLAIMED

AOENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP.

ITEMIZED MISCELLANEOUS COSTS

(LEQSTtATON FEE (I Of MEALS INCLUDED):

the undeni^ned, upon o«S. do depose aaduy ihitl
hav«&iU knowltdat of die above nid foregoing accouni. Out laid account a juit. comet, due md Mcotdiai to law. and

* chimed afiaallwrini all judcnditi. n now due nd wholly wpitd, and that I an duly authorized to

Ottawa_ .
State of County of

Sitehbed and won. before me Sept. 4

MyCanAmione^wc.
if/ / A/\/\t III J-'V v

X2001

Nouiy Public (or Ckrk or Jub^t)

I hereby approve thu cUim for payment and certify it complin with the utvel
tan ofihe Sate. *^ *

Stale Travel

-Chief. Ftnanci
Agenc/i Approving Officer _

Ottawa County Heahh Dept.
—

Title
Agency. Bd. or Div. Ute_

Approving Supervisor's Signature

Miami, OklaftoYna
918-540-2481



OSFTorm 19
(Rmteed'7/96)

SfATE
' OKLAHC
TRAVEL VOI

IS CAR
00V.

OWNED?

YES

NO x I/

IS CLAIMANT
A STATE

OFFICIAL OR
EMPLOYEE?

YES *

NO

OF
>MA
DCHER

FUND

1400

AGENCV

340

ORDER NO.

FOR AGENCY USE

Q~f~ 1 <y^ /v l / j f jQ

ACCOUNT

ooojyo

lUtrJllPIER/

/
'

SUB-ACTIVITY

y&oo<3.

ly R r i l i l ] - '

OBJECT

0-A\V
*

flSt- Audited By: /
OFFICIAL DU^^f ATKW

Miami

Page 1 of ^J.̂  jj_.
CLAIM NO.

Jo 155%
/v-y

CFDA

Il-Joo —

/

AMOUNT

la'hl/'l'

TOTAL AMOUNTS //jO/iVL
NATURE OF OFFICIAL BUSIMUB

391 Lead*t5rant

Show point travel atalui began, each point viiited and the
point travel autua ended. (Vicinity only travel thould show
general geographical area, e.g.. Tulia Vicinity)

Miami-
Miami-

Vic-
Vic-

Miami-Vic-
Miami-

miami
Miami
Miami

Quapaw- Miami
Miami-Picher- Miami
Miami-Vic-Miami
Miami-vic-
Miami-
Miami-
Miami-
Miami-

• Miami-

Miami
Picher-Miami
plcher- Miami
Vic- Miami
Commerce-Miami
Atton- Miami

$*J
Mo

u
B
a
8
8
8
8
d
B
8
8
8

Day

i

^
f

8
9

10
11
IS

Ib
^ A

Tl
-ii

TOTALS

Mileage
Claimed

Map

20
20

20
2(

8
30

12*1

Vicinity

b

"8
2

6
12

6
~2

i

, 7
196v/

jy

Travel Stalua
Hour

Emend

/

Ended

CLAIM OF: <-* ' '~ '

Susan Waldron. '-~-<si
^i-r^

Agency, Boa
Comm..Depi

there

and a
warn

Date:

FOR

i ff* \f r

rd.
L. Okla State Dept erf Hoaltti

I WAaiLANT
aoc*Toa)

oyuueriuu.v.-iuiniu »O.

ulhorize the Stale Trcafurert * x
nt in payment to ttid aiaigne x> X;

G ->.
" w
r7 fj

CUimant Signature '•

• ! ^' ~" 0

No.
of

rDayi Hra

Per Diem 1 ^ • ° J: 'AL
C- *3 »- 3IEM

Bate AmmM "-
r. C-

rv.

t-
"•

'

y
\/

TOTAL MILES® .345 PER MILE « 67.62

MODE OF PUBLIC TRANSPORTATION A AMOUNT CLAIMED

* rode w/ coworicer to MusKogee
AGENCY DIRECT PURCHASE . . (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

1(00: RECintATtOM FEE (I OF MEALS INCLUDED):

MUTTU- TELEPHONE: TOILS:

IBfTALCAC: | TOTAL HOC.

OTHER MISC. COCTS: TOTAL LOCAL TRANSP.

TOTAL AMOUNT CLAIMED 67.62

Susan W a l d r o n ^: u«undcni(ncd,upoaailh,dodepMeandHy thai I
I ai»M»lu%»i of die above and tbreaoiiig account. Um laid account a juii. cooca. due and according lo Uw. and

that BVa«ie«<cWmed after iflowmg all juucreiiu, ii now du*1hd wnolljr uneaid. and IhatlBndufyeuthoriadlaii DOW dytihd «

IX

SltU at.
SlcTalfo'rna

County of

Maerihed^dianm before me Sept 4 u 20

Ottawa

Notary Public (or Oerk or Judge)

I hereby approve this claim for payment and certify it complies with the travel
law» of the Slate. :

T»ie Miami, Oklahoma 74354
Agency.Bd.«DivU« 918-540-2481 SEP 1 0 2001

's Signature



*•» Pace 2 of 2
OSRFprml
<RoM7/96)
' STATE

r OKLAHI
TRAVEL VO

IS CAR
OOV.

OWNED?

YES
V

NO

LJCENSF vr>

pppcnfca

A STATE

OFnClALOR

EMPLOYEE?

YES x

9

OF
DMA
UCHER

FUND AGENCY

340

ORDKRNO.

-

CLAIM NO.

TORAOENCYUSE

• - .j: :•:
ACCOUNT

i n F M T I F I F P /

.'• ,*'••: r~' '/•'• • ',

sutVAcnvmr

Q1 P tn"

.Tvl:*:: •>- ••'••'; .. ;

OBJECT

OSF- Audited By:

Miami

CFDA

.•'
AMOUNT

TOTAL AMOUNTS

NATURE OF OFFIOALBUSfiJEM

391 Lead Grant

CLAIMS
Susan

JF:
Waldron

S.S.NO. ' r~'^ ^^ :""'"

Agency, Board,
Comm., Dept.:

FOR
s

AGAINST

Otda. State Dept. at Health

ASSIGNMENT
[ hereby attign this cuin to

and amhorue the Stale Treaaurer to ioue a
warrant m paymenl to aid aaagnee.

Date

Claimant Signature

NO.

Show point travel itanu began, each point viiHcd an) the

point invd Halm ended. (Vicinity only travel ihould ihow

general geographical area, tg., Tula Vicinity)

Miami- Vic- Miami
Miami- Vic- Miami
Miami-Commerce- Vic-Miami

Date

19

Mb.

ft

&

8

o*
H
30
31

TTVTAI C

Mileage

Chimed

M*

8

Vtcinti]

y
t>
9

TravdSuOu

Hour

EttBtd Eakd

No.

of

Dm Hi.

Per Diem

Sue Araou*

Lodging

Amount

TOTAL

PER DIEM

LODGING



OSF Form 19
(KevtMdTV*)

STATE OF
OKLAHOMA

TRAVEL VOUCHER

FUND AGENCY

340

ORDER NO. CLAIM NO.

FOR AGENCY USE

IS CAR
00V.

OWNED?

YES

NO X '

Iti-PNSFNO

PERSONAL
IS CLAIMANT

ASTATE
OFFICIAL OR
EMPLOYEE?

X

OFFICIAL

MXOUtTT suB-AcnvrrY OBJECT

m

JBSf- Audited By!
STATION

Miami

CFDA AMOUNT

TOTALAMOUNTS
NATURE Op^FFlCIAL BUSINESS

391 Lead Project

CLAIM 0V:

Remedios Tirre'

PERSONAL IDENTIFIER(S) REDACTED
S.S. No.

FOR

AGAINST

Agency. Board,
Comm.. Dept: OHa. State Dept of Health

ASSIGNMENT *
lhtrrt>y»uignthi«cUmito J

MT

s.
51

and authorize the Slate Treasurer u>i !
warrant bi payment to laid aoignee. ;

Date: !

Claimant Siputure

Show point travel flatiu began, each point viiited and the
point travel flabn ended. (Vicinity only travel ihould ihow
fcoenl fcopaphical area, e.g.. Tulia Vicinity)

Miami Vic - Miami
Miami Vic Miami
Miami vinita Miami

Ma.

Mileage
Claimed

54

Vicinity

15
20

Travel Sutui
Hour

Enured Ended

No.
of

Per Diem
I.
•c

C_

Am ^

rr
*

•' a

rv
CJ

TOTALS
54 35

89 TOTAL MILES® .345 PER MILE - 30.71
MODE OF PUBLIC TRANSPORTATION ft AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (n) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI: KEOISTRATION FEE (• OF MEALS INCLUDED)

StUTTVC: TELEPHONE: 2.00
UNT4O.CAK: | TOTAL MUC. 2.00

OTHB*. LOCAL TRANSr. 0THMM1SC COSTi | TOTAL LOCAL TtANO' 30.71

TOTAL AMOUNT CLAIMED 32.71

Remedios Tirres
hawOiU know<e(%eof the above and foKBainiKcounl.th>Iuid account it jinl, correct, due wd Ktordtng to Uw; «»J
M (he nountchiiMd after illowmi ill TiAocditi, u now due tod wholly unpaid, and tfarilamduh/autheriwlki

jT\JLrr\JL.
UmrMScMtun:

Oklahoma

/

Subaoilcd and iwom before me Sept 4

My Conuiaian apira

.County of Ottawa
2001

Notvy Public (or Ctelfc or

I hereby (pprave thii cliim for piymenl md eenir> it tomplie* wilh the trivel,.., ^ SEP 10 am
Sble Travel I

Age«ykApi»ovinjcflBc»"' ""*ic*l Management
Ottawauounty Health Dept.

TiUe

Approving Supervisor's Signature

1930 No/Jh Elm
Miami, Oklalioma 7435^

918-540-2481



OSFFormI9 >'
[R*vted706) / jl

STATE QF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

MO X

LICENSE NO.

ERSONAL 1C
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES X

FUND

LfoQ

AGENCY

340

ORDER NO. CLAIM NO.

FOR AGENCY USE . . • ••

ACCOUNT

Onoi-^O

£NTlrlER(b)

SUB- ACTIVITY

tfOOb^.

nrnirTf T)rttmb'ittr"

OBJECT

^ll t

OSF- Audited By:
OFFICIAL DUTY STATION

Miami

CFDA

^j,£t>0

AMOUNT

i./9-J! •?

TOTAL AMOUNTS ^f,S3
NATURB OF OFFICIAL BUSINESS

391 Lead

' " CLAIM <

Nancy (

>F:

:. Morton
a*

PERSONAL IDENTIFIER(S) REDACTED
S.S. No.

Agency, Board,
Comm,, Dept:

FOR

OWa. State Dept. of Health

ASSIGNMENT - _
1 hereby uaiga thia daim to A £

•ndauihariutheS
warrant in paymen

Date:

ao

UtcTre*wrerloiKU« e
ttouidtaiignec. ^

fti
"

Claimant Signature Q

X
X

C

•t

u r.
cC t

Show point travel lUlia began, each point viiiled and the
point travd Balm ended. (Vicinity only travel ihould ihow
fBnenl feographuatl area. tg.. TuUa Vicinity)

Miami- Commerce-Miami
Miami Fairland Miami
Miami Grove Miami
Miami vie Miami
Miami Vic Miami

*Ma.

9

*y
9

9

DV
l6
14
Ib
IB

25

TOTALS

Mileage
Claimed

M*

I)

11

48

78
1]

Vicinity

6
30

36
L4

Travel Slalua
Hour

Balered Ended

No.
or

Dqn HIV

PerDJem

Rate Amotrt

/

Lodging

Amount
-

',

TOTAL MILES @ .345 PER MILE =

•v; rv a
f a
^ ' z
S co ••
1-

r\- -
»^
o -
««J
OB ~
*«

.

.19 . J J

MODE OF PUBLIC TRANSPORTATION ft AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (n) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TAXI REGISTRATION FEE (t OF MEALS INCLUDED)

IKUnU: TELEPHONE:

UXTALCAa. TOTAL MISC.

OTHBE LOCAL TftANSr. OTHEItMISC COSTS TOTAL LOCAL flANST.

TOTAL AMOUNT CLAIMED 39.33
Nancy C. Morton UKumfcnipwd,uponotfk.dodepue«luy thill

bnelUI krow1u^oflht»bovcindfc»tgoir«tttouiu.ih4iMi4tccouBtBjuj^c<Mcci.dW»»dKc<ifdii^loa<y. mi
IteteamauilclaimedaAerallawinjaUjuMcreiliu, u now due afld wholly unpaii aod AatlamdulyMdioriailto

Ottawaswear Oklahoma
Sep. 28 2001

Mv 19

NoUiy Public (a Clerk at fudfc)

I hereby approve Ihti dtim for pay mat Md eertiry it oomplie* with the travel
Uwi at the Sue "

Ottawa County Health

Approving Supervisor's Signature

rule 1930 Northjf Im
Asmcy.Bd.otZhvu^Miami, Oklahoma 74354

918-540-2481



; OSPtonnl9
) (Revbed7/96)
: STAIT
j OKLAKC
; TRAVEL VOI
i

i IS CAR
1 00V.

OWNED?

•• YES
i V

NO x

LICENSE NO.
PERSONAU
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES X

OF
IMA
JCHER

FUND

LfOO

AGENCY

340

FOR AOENCY USE

ACCOUNT

QCPJ-'IQ

I f f i iT l f lFRK)

SUB-ACTIVITY C

t/OOo^L ^

u c n A T T t n

ORDER NO. CLAIM NO.

3101ft,

.ij . l /r 'c*- 0 s. s/^J iw y Q rt ^~

>BIECT

? / / /

OSF- Audited By:
ornciAL DUTY STATION

Miami

CFDA AMOUNT

/

TOTAL AMOUNTS "Jj. (I
NATURE OF OFFICIAL BUSINESS

391 Lead Project

Snow point travel atatui began, each point
point travel culm ended. (Vicinity only Irav
general geographical area, e.g., Tulaa Vicini

Miami
Miami

1 Miami
| Miami
1 Miami
1 Miami
1 Miami
1 Miami
1 Miami
1 - Miami

visited and the
el should ihow
>y)

Commerce Miami
Miami

Vic Miami
Grove Miami
Commerce Miami
Vic Miami
Richer Miami
/Vic Miami
Vic Miami
Quapaw Miami

1
I
I TOTALS

^L
Mo. Dty

9 6
9 13
9 14
9 15
9 18
9 20
9 21
9 24
9 25
9 26

Mileage Travel Statin
Claimed Hour

Map Vicinity Entered Ended

8
20

8
48
8

15
20

1!
4!

20 ;

12- '85

CLAIM OF:

Susan Waldron
PERSONAL IDENTIFIER® RtUAUtu

S.S. No.

Agency, Boa
Comm.,Dep

I hereby assign

and authorize t
warrant oipayi

Date:

FOR

1' %(,/ /
AGAIN t>t

rd.
t.: OUa. State Dept of Health

ASSIGNMENT
thil claim to

I WAJtiwr

K. ar
50 je>

U State Treawrer la b Jo X
nenttoaaidaoignee. x X

e »

Claimant Signature

No. Per Diem Lo
of

Cky. Kn. Rau

209 TOTAL MILES @ . J«3

Amount «

PERMU

B- C.
£ ?••

NJ
^* o. r» —

— O L/i f-
dg -^ ex. t

00 ** 0 * >
rv. »

~ 0 o

»-

Is.

O

to
t>

.

-E" 72.1^
| MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

1
• AOENCY DIRECT PURCHASE («) TOTAL PUBLIC TRANSP.

1 fTEMIZED LOCAL TRANSPORTATION
| TAXI:

| IHUTTLC

| UHTALCAft:

| OTHS* LOCAL TftANSr.

1 i Susan Waldron Ih
1 havendl knowledge of die above and fore|oin« account, that uid ace
• *at fee enwa* datmed after aUowinj til jurtcrcdiia, Uaowdueand

1 statt of OKlahoma countyor
1 ascribed and iwon before me Sept . 28 ^,

I ( ttoCamaumaDWta

V" , r' / /X£ '

.19

.A f l /~ : t

ITEMIZED MISCELLANEOUS COSTS

REQISTRATIOH FEE (( OF MSALS MCIUDEO):

TELEPHONE TOLLS:

PARJUMtt

OTHER M1SC COSTS:

| TOT*.

j TOTAL LOCAL 1

| TOTAL AMOUNT CLA

eundoiieicd, upon oUh. do depose and uy Uu"
ounliijun, coned, due and accordini to law. and
wholly iifwid. and that lam duly lulhoriwJ to

Ottawa
2001

v/ Notary Public (or Ctok or Judge)

Ibcretn
Uwiof

SttttT,

ci

aDorovethii c{aj{
the Stale.

t^()EURDun9&
\ . ̂ __^S5

L.WSC.

ntANsr.
IMED 7o?.//

s £v payment and certify it camplia with the travel

£ ~&^
ill Manaqement

Agenc/i Approvint OnMI

Ottawa C^L ^
Tilk
Agency. Bd. or Div. the Miami, Okia " <.- ^ ^

ftio CAT, •• • tVV**
//Approving Supervisor's Signature



Time And Effort Cost
Cost Accumulation Schedule

Grant Name: Conduct Site Spec. Activities
Grant Number U50 / ATU686520-03

Grant Period 09/20/2000 TO 09/28/2001
Program Code 391

YeaiMMonth FEES TRAVEL EQUIP OTHER
200010
200011
200012
200101
200102
200103
200104
200105
200100
200107
200106
200109

Total

01.03
96.92
62.28
46.72
60.50
91.94
77.53
40.49
46.17
40.93
58.71

172.31

885.53

168.57
149.59
111.22
99.21

115.88
139.66
198.02
96.36

153.10
78.28

120.59
134.24

1.560.70

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

704.31
791.19

1.208.53
966.48
747.34
696.20

1.059.63
431.55
910.81
315.10
577.18
537.33

8.945.65

"301 OTHER—

YMrtMonth

200010
200011
200012
200101
200102
200103
200104
200109
200106
200107
20D10B
200109

FEES

11.98
9.38
8.22
4.81
8.24

10.41
8.29
4.49
5.42
4.26
5.89

34.55

TRAVEL

22.18
14.48
14.69
10.22
11.98
15.61
20.96
10.69
17.96
7.94

12.10
26.92

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

OTHER

92.69
78.59

158.63
99.52
77.10
78.82

113.32
47.90

106.82
32.81
57.94

107.75

D*o«nb*r 26, 2001

Prepared By £$

—244Other—

FEES TRAVEL EQUIP OTHER
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00 .
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

—TOTAL-

FEES

103.01
108.30
70.48
51.53
66.74

102.35
85.64
44.98
51.59

~45.19
64.60

206.66

TRAVEL

190.75
184.07
125.91
109.43
127.64
155.47
216.98
107.05
171.06
64.20

132.69
161.16

EQUIP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

OTHER

797.00
867.78

1.368.16
1.066.00

824.44
775.02

1.172.95
479.45

1.017.63
347.91
835.12
645.08

TOM 113.94 165.91 0.00 1,050.89 99947 1.748.61 9.996.54



OTHER
9/29/2000 to 9/28/2001

Claims

PROGCOST - Other

Worker's Comp

Total Other

45,285.64

9,996.54

898.15

$ 56.180.33

Claims are the direct costs and PROGCOST are the allocated costs.
These costs are for things like office supplies and test kits for blood lead.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

WSONAl IDCNTIF!ER(S) REDACTED
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OSFFORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«K AGENCY COPY •* SVC CHF: NW

ACCOUNT

000135

FUND

400

AGENCY

340
ORDER NO.

X045935
CLAIM NO.

118852

IO
t 7603555 DATE: 01/05/2001

Sl'B-ACrlVITY

88042

Eucr tor partial payment or final
payment number if claim is to be
eharjed against an encumbered order.

oiurcr

3614

|\uoal So.
001

CFDA

0 0 0 0 0 0 0 0 0

Final No.

AMOUNT

512.24

TO I Al. AMOUNT ? 512.24
O S I - A l D i r p D B V

CLAIM OF:
HEDIASOFT/MICROAGE
731179836

FOR

512.24

1
1
8
8
5
2

Agency,
Comm.. Dtpt.

AGAINST

Okla. Stale Dcpt. of I IcaUh
ASSIGNMENT

I hereby assign Oat claim to

and authorize Ihc Stale Trtf jMirtr to i*suc
a ujrreni in paynwni to said juipic*.

Datr.

Claimant:

WARRENT
(LOCATOR)

NO.

Receipt ofCvxxh or Srrsu-n Date
(OFFICE OF PL HI. 1C AFFAIRS ISSI.FD CONTRACTS ONI.V):

20001221

siMMERiztu INFORMATION RH.AIIVI: to m»: ui \< iu D i\\om:s
ORCONIRACT ESI IMA IKS

THIS SPACI: COR AGENCY i se

INVOICE DATE

12/18/2000
INVOICE NO.

VENDOR: HEDIASOI
ADDRESS: P 0 BOX
ADDRESS:
CITY/ST/ZIP: OKLA CI

AMOIAT
512.24 400BT11 000135NWOA 3614AAAAAX

J/E XREF:

512.24

T
960053

OK 731960053

Acucti all invoico or contract e^unutet to the revcrte nJc of ihji pckci. Mulaple intoicn
or contract einnutn may be attached provided they are to the tame vendor and against the
lane COBtract, punfaaie or authorization order.

Each invoice must thow on in face, the signature of the person who received and checked
OK merchandise.Contractor estimates must be approved by the architect or engineer in
cfaaife of the projccLReceiving reports may be submitted in*hcu of signed invoices.

Vcndon thould file three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies mth the purchas-
ing laws of the Slate.

Agency t Approving Officer

12/29/2000

Title

Agency, Bd
or Div. Use

Date



MEDIASOFT, INC.
Oklahoma City, OK

(405) 607-2000

F.E.I./S.S. 73-1179836

OKLAHOMA DEPT OF HEALTH
ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY OK 73117-1299

68654 12/18/00 118250 12/14/00 831500

PLEASE REMIT TO:
MEDIASOFT, INC.
Port Office Box 960053

Oklahoma City, OK 7319*0063

SHipio:OKLA STATE DEPT OF HEALTH
SHIPPING & RECEIVING
1000 N.E. 10TH STREET
OKLAHOMA CITY OK 73117

X045935 Net 10 Days
UPS

11

****** DROP SHIPMENT

66ISDN

1B23D
1645A
6578AN

Confiq. Order? N No
Type of Install N None

NO.15 BLACK INKJET CARTRIDGE
FOR HP DESKJET 810C & 812C
C1823D TRI-COLOR INK CARTRIDGE
BLACK PRINT CART 850C
NO.78 LG TRI-COL INK CART DJ
930C 970C P1000 P1100

Subtotal
Total Due

4.00

4.00
4.00
4.00

23.790

27.990
25.190
51.090

95.16

111.96
100.76
204.36

512.24
512.24

cm
CM»im PARTIAL

r«MV J

OAMUTtREO ClAWNIMSEft

wvaiccAmttMo

£o
O

o

FIHANCB CHARGE OF 1.5% WILL BE ADDED FOR ALL
ABOVE.



RECEIVED
DEC 1 9 2000

SHIPPING & RECEIVING

PACKING SUP I

Shp Date Shin Via Customer PO

12/15/2000 UPS GROUND 63182

MBDZASOFT IHC
1809 W. PRANKFORD STB. 100
CARROLLTOH, TX 75007

(PO#X04S935,
OF HEALTH

1000 NB 10TH ST
OKLAHOMA CITY OK 73117-1207

Una P
Nbr U

001

002

003

004

w: proet

4

. ' 4 ' '
-;

4

4

Qtv
Ship

4

4;

4-

4

SKU*

115616

116071

397944

114314

Description Prt

MO.15 BLACK INKJET CARTRIDGE FOR HP DESKJET 810C & S12C SUPL
CPU: MSO UPC: 0025184204556 MFC PART: C661SON
CARTON IK 00001
LO TRICOLOR INK CART F/DJ 710 7» 772 810 812880 890 895 1120C SUPL
CPU: MSO UPC: 0000090007277 MFC PART: C18230
CARTON fc: 00001
NO.46LGBLACK INK F/DJ 710 7SO 850 880 895 930 990 970 1120 1600 SUPL
CPU: MSO UPC: 0088698004289 MFO PART: S164SA
CARTON fc: 00001
N0.78LGTRI-COI INK CART DJ 9MC9SOC970C P1000P1100 SUPL
CPU: MSO UPC: 0068698993019 MFG PART: C8578AN ..
CARTON fc: 00X1

Extended/
ce Retail

Carton Number* Shipped:

Total Quantity Shipped: 16
Total Cartons Shipped: 1

00001

TifcNbra: Z782473035634641S

PRODUCTS ARE REGULATED BY THE U.S. DEPT. OF COMMERCE OFFICE OF EXPORT ADMIN. AND ARE SUBJECT TO EXPORT CONTROL REGULATIONS.
1 Hoot- KADC Sin-



£OSFFORM ISA
(•Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«« AGENCY COPY «* SVC CHF : NW

ACCOUNT
000235
000235

FL'ND

400
AGENCY1 ORDER NO.

A700001
CLAIM NO.

213051

7429507 DATE: 11/01/2001

SUB-ACTIVITV

35005
42000

Enter the partial payment or final
payment number if claim i> to be
charted against an encumbered order.

OBJECT

3113
3113

Parnal No.

CFDA

000000000
931100000

Final No.

AMOUVT

10.02
11.85

TOTAL AMOLNT S 21.87

OSF-AL'DITED BY

CLAIM OF:
HETROCALL
541215634

FOR

21.87

2
1
3
0
5
1

Agency, Board,
Comnv, DepL

AGAINST

Okla. Slate Dent, of Health
ASSIGNMENT

1 hereby asggn thii claim to

and authorize the Stale Treasurer to iuue
a warreni in payment to laid ainfnee.

Dale:

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Good* or Service! Dale
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLV):

20010928

SCMMEUZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

08/25/2001
INVOICE NO.

150502255428

VENDORS
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

HETROCA
PAYMENT
PO BOX
PHOENIX

AMOL'NT

21.87
400BX12 000235NHOA 3113AAAAAX

IPO NO: 000370
J/E XREF:

11.85

PROCESSING CTR
8215

AZ 850628215

Attach all invoice* or contract estimates to the revene side of this tacket Multiple invoices
or contract estimates may be attached provided they are to the tame vendor and against the
sane contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
Ow nercatodiM.Contnctor eftraatts mutt be approved by the architect or engineer in
charft of the project-Receiving reports may be submitted in lieu of signed invoices.

Vcadon ihould file three copia of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies thth the purchas-
ing laws of the Slate.

Agency"i Approving Officer

Title

Agency. Bd
or Div. Use

Date



METBOCALl
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix. A2 85062-8215

Page: 1
Account Number: 605422654-28
Invoice Number: 8808163
Invoice Date: 08/25/01
P.O. Number: Y001235

STATE-DOH/CHUD ABUSEFor Questions Call
1 405 440-1400

PUNT CHARQH«

„ Throi
toPravlout

Account Adjustments
Connect Fee
Late Fee
Taxes a Other Charges

Total Current Charge*
Pay Total Amount Due by M/18/01 to %voM Ute Fee

0-30 days

63.20

3 1-60 days

62.68

61 -90 days

75.31

i •
91 plus days

0.00

Total Amount Due

201.19

FOF
Amour
DateP
Check

1 CUSTOMER USE
«PaM
aid

•

METBOCAU
AMERICA'S WIRELESS NETWORK

PIUM Mr h«n and Mum mfc portion MBi your pay mm

Account
Number

505-022564-21

Invoice
Number

UOI1B3

Invoice
Date

01/25/01

Current
Charges

63.20

Total
Amount Due

201.1*

Amount
Pah)

H You Have Questions, Call Customer Care 1 405 440-1400 Q

AV 01 000842 70062E 21 A**60QT

STATE -OOH/CHILD ABUSE
ATTACCOUNT8 PAYABLE
1000 NE 10TH RU 506
OKLAHOMA CITY OK 73117-1207

.Ill
Sand Chvok Payable to:

Uetrocall
Payment Processing Center
PO BOX 78215
Phoenix AZ 85062-8215



General Terms JUKI Conditions
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Chang* Of Address

Ann:

New Address:

c«y

Ststo: Country:

STOP
Please be sure the address of the
Payment Processing Center on
the reverse side shows through
the payment envelope window.

PhoraB Number:. iff



METftOCAlL
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix. AZ 85062-8215

For Questions Call
1405440-1400

Pag*: 2
Account Number: 50S-0225S4-2B
Invoice Number: 8808153
Invoice Date: OB/25/01
P. O. Number: V00123S

STATE-DOH/CHILD ABUSE

Prevlpiw Balance
. BaUnc* Curtail

Charge*
Total Amount

e*. aft aoi.19

JW* W»r OB725/01Wi b* reflect* on yout next Invoice.

Current Activity

Pager Nuaber Service Description

(405)505-0234 00

(405)559-4712 DD

(405) 620-9425 DO

(405)620-9604 00

(405) 630-3444 00

(405)636-8629 DD
with Extended Coverage

(405)647-2312 DD
with Extended Coverage

(405)647-6076 DD

(405) 660-7923 DD

(405)690-0290 DD

(405) 690-4708 DD

(405)770-1192 DO
with Extended Coverage

(405)770-3304 DD

Service Dates

08/29/01

08/29/01

08/29/01

08/29/01

08/29/01

Thru 09/28/01

Thru 09/28/01

Thru 09/28/01

Thru 09/28/01

Thru 09/28/01

08/29/01 Thru 09/28/01

08/29/01 Thru 09/28/01

08/29/01 Thru 09/28/01

08/29/01 Thru 09/28/01

08/29/01 Thru 09/28/01

08/29/01 Thru 09/28/01

08/29/01 Thru 09/28/01

aXtrhacmdk.

Aaeunt

i
$

21 6.46
78.47

137.M

Mount

$ 0.00

$ 3.95 A*

$ 3.95 fS>

$ 3.95

$ 3.95

$ 3.95

3.95 ft 9

$
$
$
$
$

3.95

395

3.95

3.95

3.95

rty

*r

ftf

3.95 .̂V

Continued on next page ***
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n Ktioia îailtalaiio ftiioiabiio iif alo miMM iai|iiia*i (I oil imaiaiitTiiilliirif) a'aiiin atfiiin irfnn

lliiManiiirtauaarMi njiianai Vbi moi aniai ai atlbiiia'ai •!•!• aiiiiiiM 0111(1 illorij (Tilrt
L Nofca of any avputaft rnurt bo in vrMng and rooahad by ui « our aMroM abMi 30db/oora)r.

x cf MelM tr DM ••••h* «y OBtKOort.
« Djg)£rjKataBlD& • you •* IB pay •»» •murt oaad » m by no duo Q*». or • you bnj»oh any i»iiniiiMllnn'lo ui or
M • portom •* at t» praMoi »ou mdi » M> DgrMUrn. or > you nM maau m artng 10 u> or on •••Koran

I or • (ou n Hbtod t> •« pnoMdVio «to M BMncfey Co* w •«•» BM. • n»« auwond or
-- iiir r. mi ii-

». iiaiim îi -in mmmnr- nm nnr>nrr nimimnm nm nmniTii niti innirn irn •
UMOCKLVMa CMMER HMMUCt ffCM OUUUB OH fMMMC* NBJOMd TO Tta MMBBNT OR VC
PROUOE OR SOuTkBff IMDI M IT AM) MI Of THE rW»B OR (UMOl UCCU Out TO OUR 81
Ncauancc YOU tana TO Mr dun nuootuxj xnoRMv* AM) no>tm wmca FBI AND cat
MCURRBI M DVORCMO TM> *O«n.WT TrMOUOH ANV tfTfM. 1MB MIUam*N CHAU BURV
TCIWMATIOM Or THB

Vbu outotto uo B a* oonoumor raporang igna» or nda lotooncao B fcmui ui

Wo oioy roouvo you B mcrbooa your dbpoM II iry bmo B naao) your bblmoiM monMy

orBlalrato<oltit<lap(arlByouorcraa»ByouTaocount»

•0 oaja kboatlf) MrrnbMbon of tap Aoroamant viy ranwlnha Oapoak or attar oraol balanca <ottar tian
ol H -• bo ntrnwd abnoul Maiaol lo you bl your ax mom

UMbObyni axcaXall lOguM o rolund. you ograo any ami

"rrniT-ni nniitnnrr~i"i~rnminrrinTTir UTrrnrrffmnirrnrn nimrtmn
ANY OVUCO \WuMAMTV. MCmOM AWr mMMKNTK* OF leOUNnauTVOHRTNUS FlOM A •WITICu.
•URPOSC. »rl 00 NOT AWTHOROI AHKM TO HAia A IMRRANTV Of AdV KM) ON OUR BEMAV AMC '
SHOULD NOT «EU ON AMV «UCM tniCk>WT. WC ARi NOT THE WWUPACTUCR V TW RKICR AND >

TERUMATION OF THB AOREIMD'T.
t. M3CA1AMEOUS.

• *»• not b» fctta to or» «» linlco. ttu «u»>i

ogdpnortlDoontaayou.

> poroon otai B pro** your nano. obtta«. and no NumMr a bufBruxd by you B n
«ajuroobn»rtaMBaa>b«aigiiB«ioaaoaur«.lrotobn<«<b>giib»Nur(«»»llidr̂ g»i«.

CHANOCa TO OUR AOfltEMENT.
bJ «a» Oango or and*/ ta» AgroomoM. fcevang t» nuiuobjilba, your Sar»ta pan md arm flar»to> Batoob, upon

QByoua>atl»i»ii»aiuponla)oan»rWraooB>ot»«<)iU>j >m»oa» dbjniaum
... — .. --nn-ii-r if mi ~ii •niiiaiiian inii'i •!>()• iT«iL mmn |i inn
«Mkn nokb B u> «• bo bM» alafl OrbDM M Our Curttaar OM Oar̂ bjaMirriaWrliMolburbddrobliYDurrc
•«M bwdy yout Nurwoi. CM Man Mi M «BanM baaOro on <a) Mb labooad k oui •*>>* «•> «• «at gta
noboo ol at* Hbaoomo or eoun ordon MaM B your booourd or UM of Sontoo urtbai bBwbaabylam
4 ScKbutA ImporlblMiAvaoaaMktaMkwlnKabaanoiof••/kjratrMIOM«oabtoobtot.

t IKU gv •• tontoi mrm tan 20 o>n •»« •. m* you Mfc» a • o)«n>. you tgroo 10

• you M rwing •« "BOM. you OQM B p% nrt to « ct «• prtoi ond on •(• torn* ajialrliil h tat

Ma »by raourt o loparoB dopoM I you m rtnbng Ho Pbgor. AkirraaVoIll you may
a«ik>*^<>argil<t»o«>napai««>ll<t«^pw>«liy°u(iart«(>argiaM>nr<MPn«

boyond ip*. your Rigor MI to rapiaoid •» o pagor ol bat «Haga on) mdal biaM

t (ta>MdD«_Lam TMi AgMakMill
•MMM or iraaad tan mo B *M Md t» ka» ol Mb i

by a albB oganoy or M bQC. M >

Change Of Address
Pkwte Print

rivrw:

Attn:

Now Address:

C«V

State:

Zto

Country:

STOP
Please be sure the address of the
Payment Processing Center on
the reverse side shows through
the payment envelope window.

Phono Number:.



MCTBOCALL
AMERICA'S WIRELESS NETWORK

Metrocall
PO Box 78215
Phoenix, A2 85062-8215

Page: 3
Account Number: 605-022664-28
Invoice Number: 8808163
Invoice Date: 06/25/01
P. O. Number: Y001235

For Questions Call
1405440-1400

STATE-DOH/CHILD ABUSE

Payment*

Jh ,-. ;__•'. o.M

.
Ci»T^ Activity

(466)7704048 DO

(400)800-6017 DD
with Extended Coverage

(406) 800-8277 Extra Accoss Number

(918)220-6504 DO

(018)220-6511 DO

Total Current Activity

¥« be r»8**Kl w your h«xt (ftvete*.

Service

08/29*1

Thru 00/28/61

08/29/01 Thru 09/28)01

08/29/01 Thru 09/28/01

•
t

t

t

3.06 A

0.00

3.96

3.95

6320



• rAuraonwnf) to alaHH radB la* «>iliini aanrkaa CBarvrcan batoaan you and tw aMaw
t «mrai to fcarwad to prorMi SanAoa to ft am 111 i n II n «an your nilgj n pagar rmoardl (-NufmaA Ttw
ar OHjana tw vaatoai wra r̂lrin, ao>apnwr« <r*ldh to urogramnwd van aw Numbar. t ao mdraoad. tiia to Hao an

wMumm^^*P^n'K>U<tCni*naKI*eiOIIUtiar-nmriaa>IMe*mK*
a. i laaiiii 111 !!• iiria» iia.i 111111111111111 ii limn ii nil iiiiiiiaaiii • iiiiiniiiiiii unntiami

I MD CORDTTIOrlS, DO MOT USE THE PAUCK OR THE SERVICE AND NOTITY US •MEDIATELY TO

k ajrMond uunuaWl tor Mcfi Nuntbar an JainUm! In 9m rato matorUM) ••** you mat*

• Mrtodi « !• •»<• >rn >«• •nwiMM k) «w »•« HMMMUrdn) M tvnraMn. 1m <<M MIMPOMHI
•"•id orM dvgaa tor md Pagan in »w «nM fag" • rauiwd B ua
MhB9JBMlQH> Sarvtai Ii awjtabtt to yaw Now alvjn II la fcvrwd op and la »*a»i tw opanftng wig* of our
•nfct b a**ari b MnarnMon Mbflton or Hamvfen. and any narruptona raa

n Janniaiiil by «» Company kinaoto«ocia«onolt»lnw.pirxax«ia»iaucn>Ba

< (0 any ftov nmtad ton M to tott. itaton.
« dv<og«l Myond nplk. •* « <*hou yo» •* or (II) I you dD not (Mum to «M 1o>r n good
our nuMM. you Ml pr* MM<»» (I) <wn ol mM any «•«•) »toln»m»«». •! d«nM b
chirgli to «udi ««gir. «» M uptoarmm oo* ol Ita nrw •*)•. M ««*M to «•
pmuM to Mi AgmmM MM M h any «« (Met **• to t» nrM Pio«r. (NoK «MI nmff •»< M
d Tlrtlf

n u> won
>. O"«al

Ybu aonw not Is uaa tw Pagar or Sarwca to any unlawful or abuafcra purpoaa or in
ourproparlyor«aartoaamt^OTtfarup»OMriyrjjarnorotwruaar>. Iwaaw of SaMcv to prontoM

•aji ua and any raqutad raoWWory aprjnMra Ybu MI comply wVr al wwa vMa ulmg
tor amvrtog M101 Pagar k Kmrjaaua. ai «• amrnan to out rria dwoaaon. •» our

You MM no ownanNp rtatia to tw Numbar •« may clwraa your NunAar oy gMng

_V • FHa- Flajar b anwn « Sanrba II nudulanay uaM. you mual miwdamy noalyiaiWaiWMtw right to Mtrrupt
t tanka to you runar. «ama noaca •> you, i «• ruapoct tnuiuan or aouaha acMry. «u agna B caoparato

• w> proaortja Mun to oxomi«« n»A]« yaw laba*, tor U touUrn uaaga

> to pa>*« al erwrgai to your amtrnt tor Sarwoa. aoxmn ranal. uwarDanwga
j am NHponarbta to al oMrgaa (Imkjdrng. but not Inftad to, nuit, lurcMraaa. tooa.

or rarmrnwi) r/iaiuiirt on you or ua al a naul ol uaa ol tw Sarwka on your

H aal. or ancunbar tw mntod Pagan or impair cu ax to and ormannp a
•IrMsMlMaMmnoala n pngaofi J t»to<). M »• l»» to-

M la nuad in your sarvfco onargia.
5. UAJMTINANCt.
•Martxwrr.- a a<a rap* or lautouniiiri («ti a compajiaola paQtr « out ctioottig) ol your Paoar a our
auai rap* • naii»«Ua and mniiari npnyononl parta an axxtla. mananam doai nol toobaa
PagvonaonMtf toaaoro»anjr*»biyMrapalror tor imiaol to t» f«gar anatog ton pi «agtgarca. o
atma* or irtauaa ty you or your amptoyaaa, aparvi or aangr», or DQ unaianortad rapalra.
• you raquoal IhManam to Pagan not •mad awn ua, ynj aona to pay M n*)*ad dtargaa. and «a agna
Hioarlil «nan t» oaad to lapur irtoal aom mrmol «a»r and a»jr andter ignniail datoa or »a»lm«nn. ¥»»
djjcraaan. mahaw fgM to oany Ha>a»«ri I an any luoiaifcl Pagan.

ol any

» you pun»aa» Ka P»j«r. you adjaa to pmcnaa» « "aa la' torn i» M tw apadnad prat.

ant no tomrtt noao or oonoan «• M nroutad to banga to nat craon card a aoaunt
HrM>'«oll« aaaanc«tor BarmanIhardonj. you agnw to pay us a moriMy t3Ma la* on

noa bonvaon 110 and BOO. or tor oaat dua botonoaa ow laoO. tw tola toa vti pa 1.BX par
AoeopMca of «aa « porW paynona (a»n I manad fwd n FuT) *al na «oM any ol owr
dua wndar Ha Agroawarc wja may aaaaw an addHonal toa to tta amount ot CO to any chat*

•Mot ol any dtcvM mm ba n wtjng and wcahM by ua « our addraot ••)* M dan allar

tmtauntjH PROMOCO THUOOOH voun («oea COUMMNT FMLWC o« uooweATix OBOTOCR CAUMS
•CrOHO OUH RtAIONAeU eONTHOl WE ARC NOT LU&I FOH SERVICC OunOCS OT M HOURS OR LCS3 OU»
UAB«.rrv FOR AMV FM.URE OR aUTAKI 8HAU. M NO (VINT EXCCCO OUR ««MCC OUROia DLMWO THE
AmcTnriHoo.vcBHnu.Nai Huuxxfcn un waoenu. OR ccraiauDnw. MMOI» OUCM us

. I you M to pay ony Hnount OMd to M By tia dua data, or If you braaoi any raproaamaton to u» or
a any of »• paaatoaa yoy mod* to Ma Oajfaamant, of t you h»Mt irnQurai OBI grfrg to ua or an •*•**> of ouf»

I, or • you M *tfta to any praoaadhg undar Ma ionnndcy Ctda or UMar boa. »a nay mwand or
n or •» ranad "ajan (nanuoaa ima*»ii J by auc*» a*toQ of pummon a

' n toat utiar laiaaaai a>wHt*a to u»»ai may rapira
Upon lanNnraon. yaj an raaponnUa to paying al amounta and Aargaa

any apuacaun iriiln toa. Vbg agraa B pay al cam hcuang avnayi' ajai.
wa tttur to aifciUg tw Agnanwnl ttroggh any mmal.

ua B a* rjurnunwr raporfcg aoandaa or MOa ratorancal to lumwh ul
> Irtnual in. and you oarwam to our raawJom ana raporang paraonal mayor h iintwi payman

' " h or awmajm Sanfc» Tha dapoal m* ba MM a a parM guarMw
• 6a «ad ay you B pay yaurM or MWy pRrmam. untaai ra«*M by ton dapoaB may M maM «tti

M may nfluba you B taowaa your dapoM at my fena B rwlart your aoamrdad moronry
t ill ama ol your auay to pay «u may mguaal awl a* na«>ia» your oad>

>lnanamral>lmvW<ttrrwra«*lnipr>Morlawlr«un0o>twa>pcde>rxarc>«il«iic>x«ax>nl
* erOla AgianiBlrl to tomlr wtoil. 101 ma» »ajiom noaea to you, apply any dapoan towardi pa>nwn ot rfwrpaa dua.

CKanMtaa

LIAitf FOR R MJURK8 TD PSR3ONS OR PAOPCATV MOMO FROM USE OF TW tOtOCt. TVC ffOCa OR ANY
tajtnam usco M cow«cnc« «wt« n* MOCR u»un CAUGCO «Y OUR ntc HMuoexcs on wi TK
rNSTAtLAnOM OR RZRUR OF IV« MOCR BY AMV WRtU NHO AM NOT OUR BVUKCI& M AAf NOT UAoU
FOR ANY ACT AUOCIAHD WtTM TW PROPCR EXIRC*K OF OUR RKtHTB UNOCR THB AORCCMEMT
t iijn'ifti*- vou AORIX ID OEFCNOI fUXWNiFf. AMI HOLD us OUR xmims AND AOCNTS AND ANY
UNDERLVMC CABfttn. HARMLESS FROM CLAM OK OAUAOCS RILATMa TO THS AORnMENT OR W«-"
PROUItt OR BWIUENT UAOC H IT AND U3C Or THE MOCR OR WRVICt UNLCU OUC TO OUR SOLE
KEOUOENCe VDU AOREE TO FAY OUR RIASONABU ATTORNEYe1 AND DtPCRT MTNESa fOt AND COSTS
INCURRED M ENFORCMQ THS AOREEHENT THFIOUQH ANY APCCA1. THS M>l»ORAf«< SHAU. SURVIVE
TERUMATION OF TMS AGREEMENT.
C ».m -̂u». Î MAM.UOaTCPtgMlllMlllAMTVaB^Qn.MT f̂MPUirJMT l̂la t̂tAt̂ naleLA.1
ANY tMPUCO NARfUNT*. MOLUOMQ ANY WftRANTCS Of aeCHAHOaUTV OH rTTMSS MM A MRTICUUIfl
FURPOSC. M DO NOT AUTHORIZE ANYONE TO HAKE A WARRANTY OF ANY UNO ON OUR BEHALF AND YOU
SHOULD NOT RELY ON ANY SUCH (1KTEUENT. WC ARE NOT THE MANUFACTURER Of THE RAOER AND ANY
STATEMENT MOAROINa IT SHOULD NOT M HTCRFMEItU At A WARRANTY TM8 ROAOHAPH SHALL SURVIVE
TCRMMATOt OF THIS AGREEMENT.
• USCELLANEOUS
a. fjMQr wa tfwl not ba latja to any ladi ot pfhoey «Neh may ba avartanoad •(•* uakig tta Banjtea %u autwria
ourrrur«tonr^andnuoro1r«oloiAah>uaoarawnnoyouraocouriortHBan4oi Sbu UJrwon to ot» MM or autanaac dtoano

i n U •• M ««um«s Mnoul ttyoualyourw«kno«n
nqmat a wlund. you aaraa any amounto unrjar U. ai "rot aa, amount* «floh an

b •••!> ingK.im may aaUgn a« or pan otomilontj or dmaa undar K
-rnil1*rr»n alTaMarj ftl I ttmj nffl liapr 1*1 ri/ll 11 aajolniBr
C "-" - **"— — — -1 --- — ' — **~— — — —^- "

, Any aam am B pRMda your nanw. addnwa. and tw NumMr • autwrbad tp» youBn
raoMRd, and to maat dnangaa to tw aoorjunr, rnduomg adrtag now Numban and nigirl.

sroouRAanmaiKT
r. Ufcnajig tw rato owtortow. your Sanjca pton and otwr Sanrtea toalirna. upon

>tyo»«r> naa»nwtotwc»wno«, you maytormma t«a Atfaairwil»o>*to»»rla»nrioltet»«ilnaodaya
• <a» ••• rjar Hgtoa. • aw uta aw Sarwoa man) twn lr> dayi aftar M aial you noaca ol a orwnga. you agraa B
(a. «* wo* utanga ttrvka laawaa or •ante pton W norHymj u. and paying <M ittnrjanj oftargaa, and by

mmi apoety your Nu»»or. OX noaaai V* ta damiad a a on a» aaia naadad a> our l

H *- -^- • I I"*-*-

a. wa •• na gxa you

"ill 1111 ii' I II "linn I III" '"I'll T I lull n "In -||
Trwai OanoM lama and CondVm. maHior trail >r« otiar

R yw •• MMIrig tw "kpar. you agrw to pay HM to ua at tw pnoa and on fta tonna ipodtad In tla

•M nay raoM a avana dapoa • you ara rarang Ka Paoar . UarnaMly. you nay
to M amort afarjajd H Ma Agraamon. I you pay Ha Cnargr. and a rontal Plgar

«Q>»rtyniartoapanett»aaQariaialTjr»wandCondlitonill| ..... lt» aatta agraariol b
or*/ bt amaruM at daacrkad h Ma Aonomant TMa An
» you by any ol our r
accaa t* dMngaa to wn>», OaKory by axaMa >ir>jalMa>i (ha) ol a Mgnad oopy or «
baoiaa

youandua.wnk*may

. TNa Agraorrwn k vMaot to appkaM kjdaral tomi, toaartf «• UaM torth, I mr. at twy may ba
anwndad or n in'ajj aam tma to Xta ana tw la»a ol tw atoll aaaodalaa -»tw Mumtwr. Wrwn our Sar»pa. wrma and
oonraona an ngiau by a awa agancy or tw FCC tw ija»1 I ant r*HU* to your Kapacaon: I Kara » any

Change Of Address

tttme.

MU>:

New Address:

(Sty:

Swe: Country:

STOP
Please be sure the address of the
Payment Processing Center on
the reverse side shows through
the payment envelope window.

'hone Number:



MCTftOCALL
AMERICA'S WIRELESS NETWORK

MetrocaU
PO Box 7821S
Phoenix. AZ 85062-8215

Page* 1
Account Number: 605-022554-28
Invoice Number: 8170667
Invoice Date: 07/28/01
P. O. Number: Y001235

For Questions Call
1405440-1400

STATE-DOH/CHD.D ABUSE

Adjuttmentato

Previous Butane* Fortran!

Currant
Chargao

Total Amount

•.or 1M.T8 M.M 216.46

•** 07/28AJ1 wfl be reflected on your rrtxt Involoo.
..y>h;^-.; • • • : . • • - . •

SUMUARY Off ACCOUNT CHARGES
' " ~ ' " " : • . . ' : . - ' • ; • . . • A , „ „

: • ; ' 9 1B9.70
Throuoh 97/28^1
outBiMneo

6268

153.78

Cottnootf
UtoPoo
TOXM & Otfwr Chargos

Total Currant Charge*
Pay Total Amount Duo by 08721/01 to Avoid Late Fo*

62.68

0-30 day*

62.68

31-60 day*

82.68

61 -90 days

71.10

01 plus days

0.00

Total Amount Duo

216.48

FOR CUSTOMER USE
Amount PmU
OatoP
Check

•Iri

•

METCOCALL
AMERICA'S WIRCIESS NETWORK

PIMM tow tare ind Mkrni Mi portoo wth yeur payment

Account
Number

S05-0226S4-M

Invoice
Number

•170M7

Invoice
Dele

07/2«/01

Current
Charges

62. M •

Total
Amount Due

216.46

Amount
Paid

It You Have Questions. Cad Customer Care 1405440-1400

AV 01 OOOM2 20876E 21 A**60QT
II,,,I,,II,,,,II,,,III,,,I,,,II,,I,III,,,I,,,IIL,II ,111
STATE-OOH/CHILO ABUSE
ATTACOOUNT8 PAYABLE
1000 NE 10TH RM 606
OKLAHOHA CITY OK 73117-1207

S«ndCh»ekPayabtoto:

ll,,l,,l,l,ll,,,,lt,,..l.ll,,l,,,l,l,,,ll,l,l,ll,,,lt 11,1
Metrocall
Paynent Processing Center
PO BOX 78215
Phoenix AZ 85062-8215

5050aE554Efl30000ElbMbOOOOObEbBfll705b72a010flOOb



General Terms-ami Condition*

Hfe •> wi •p/oldtojn CAToandrO to vhdkM rmo to
«l loll ii a* 11 ill to lagiiu to pro** agnrlei n tm

MMdti you and tto COMM
papr ruiaarw rNuiatorl. Tfto

« aNoh to prui>»r«naJ aaji no NurMr. • •> I J.IIU, Mi to Mo an
I YOUR ACTNATIOH AKUOP. UM OFTW PMU AND IOW1CI

OONDtnOM 1>T KWTM M TM MWUMDIT. V YOU DO HOT *0*a OTIH

, Trtotorrnattai Aanjandrt tar atari Numoar bKjra on Ml ana aa bcbrato bartta to ttidt
Nwdar Yaw lanka torn. ajM OM oandaon. to •acn Numbir am OMcrUd r. Ml rato ritotorlato an* you noM
•OPdtoto* at at toMai •» • part ofH* Atfamajt Alto Ml raw toon, Ml Aoraaman a* automaton nraar to

«aj pto rantod Piaar to rakjmad to UL
to your Pa0ar «han i to lumad on and to «Mn tw oparmtng rcnoa at our

inaoitoa i o%rgi tar any too»Htoaaa» oopi "••• P> yo*
iro lurtajr dpttkd to t» omrt Udotknago

•ad « • ium marlng. Mi aod of any rank! Pdojr. tajn In Ml dM a dr» Pagor ranad aom ui to Bat. •otoi. d
or danagad Hiand npa>. am or udMut your to* or (J) • you do not raun tio art* hav H good ograMon B ui upon

ItLam
• at Ha njraj« Plp*r. a) apodaM » Mi <

• tot**

. You ayx not to uat t» Pajw or Bar»fc» to «iy untoXm or aiMfcl purpan or wi
•ny ady atriah dvnaaai our propfriy 01 Mortoai •» or dtorupto our iyilaii or otw uMrt. Haiato at Garvvja to prohcaad
••tout vox arjramdyal imnoanwai an m and any ragukad lagutotoy approvoto «u •• oanply a«i al IOM tfda uang
tto aanaMj. You aranaponatto to into itigtajl your Pagor tooornpMKM. M oa oatormtrto h our aato Otoemon. adh our

t. Vbu tiara no owwirip rtoMi to tM Numaar: «• mair ortandi your NuFnbar by OMng

> S«nk* to icur ruiMr. •Aoui nem to «ou. I •• iuwoa tawluun or •»<*• •«»•> vbuagnoloo

Ml to MkioM h
t UAMTtrUNCI.

to to «jpHr or
«udinp»>to liiu limn)

nr rt

> to ppjmg •) crvrgw to pan noun tor tente. KMprM
i M RMpanou* to •! otwrgM <biduo1na. bul noi bnMd to. outo
n ta» MMr ooaMrte) lmpo>M on xx or ui u • niu> ol UM at M Strvloi on xx»

<tm»t*tt»a*tf*it**wir*itm*»n<*M.»*vciat**aMt**a*qfiminio*Mifmtmrv
dldto anajn toM atan or «ian pat) aw M rnardh. aw pay mate roHOraaM) aj>aartortoi «d pror̂ crto. V you hdM

• to aadl cvd. no adddanal mdoi or cardan] al M nouM to b*r«d to l«l eraon card or dDrjoum.
. Tfcar to otltoj in ium to pa>n«jn. ThMten. you aarai B pay u « montHy M Ida tag on

n 110 and«JM or to paddu» tllir'n OMT 1900. tto totoka aB M 1.6%par
r- Aorjaptovji tf toto or pardd ptumtnto (iwirt 9 martarj fWd » FuD a?Ml nrj aaha viy at our
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fenttolnw
». PUKHASIOFIOumCMT.
» mi pufchBH t» P«o«r. >ou lonH B punMM I •• •• tan u> • M
T. UMTADOMV

NK»«WnO« PHCMIOCDTHKXIOMKMI PHOfR. EOUnaWT WUnf (M HOOmCODI OH OTICII CAUSES
BEYOND OLB REMONMU CONTBOt. WE ARC NOT UMLI FOB KIMC* OUVOt* OP M HOUR* OH Llt& OUP.
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I or oorvfea pkn by noKylng at and paying our otondan) Oiaroat. and by

• |0u *ra ivnkig tto Pigv. you aonM to ply nm to ul at fto prtot and on t«j torrnt

• I you am nrdng fta Paax. ridgiridi id» you IMy
a ki t« •mount apaedad In tMi AgnanianL H you pay •*• Otorai and • rankd Pagar
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to your tapadton; I flora to an;
to»a at Ka aaa> diHoatod adn

r igny or n FCC. r» ngutoxn «• •

Change Of Address
Pteaw Print

Name:

A«n: .

TU"
C3

fy E5 S Country:

STOP
Please be sure the address ol the
Payment Processing Center on
the reverse side shows through
the payment envelope window.

Phone Number:



METBOCAlt
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1 405 440-1400

Pag*: 2
Aceoont Number: MS422SM-2*
liwolo* Number: 1170507
Invoice Oito: 07/88/01
P. O. Number: Y001235

STATE-DOH/CHLD ABUSE

Currant Activity

Mg«r NiMbtr strviet Ovscriptien

(405)505-0234 DD

(405)550-4712 DO

(405)559-5917 DD

(405) 620-9425 DD

(405)620-9604 DD

(405) 630-3444 DD

(405) 630-3743 DD

(405)636-5771 DD

(405) 636-8629 DD
with Extended Coverage

(405)647-2312 DD
with Extended Coverage

Service Date*

07/29/01 Thru 08/28/01

07/27/01 Thru 07/28/01

07/29AD1 Thru 08/28/01

07/29/01 Thru 08/28/01

07/29/01 Thru 08/28/01

07/27/01 Thru 07/28/01

07/27/01 Thru 07/28/01

07/29/01 Thru 08/28/01

Mount
$

$

»ti(
$

$

t

$ X

* X

$

0.00 ,
*1

3.95 ~

.13CR |X*\^

3.95 ^

3.95 ^

3.95 **i

.13CR J/

.13CR •L(^

3.95 W

(405)647-6076 DD

(405)660-7923 DD

(405)690-0290 DD

Q

07/29/01 Thru 08/28AJ1 $ 3.95

07/29/01 Thru 08/28/01 $ 3.95

07/29/01 Thru 08/28/01 $ 3.95

07/29/01 Thru 08/28/01 $ 3.95

*** Continued on next page ***



General Term* mn# Conditions
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OM to you rtol to riMM upon Do oxlor« nrabt «r • ooyi Moiotg Mi rMi owodtod In M

d to your igaooi M Mel hi our ftoo. tou no NopanoHo tor noByhg m of any ohongoi to your ODDMO
»toi»oimboir>r«i«lionoWclocjto»wrn« C«rinonir» r̂l»»lr«no»«rlolr»««l>»««l.*urf»»c«

muB opotfy your NuMor Or* Mtooi ontf b> (omM okopx on Mi doto Mtoetod n our xooXoM
• oliny«uapoorworoourta>«orii«tfo<toyruoODOuMoriMOllor<toivoioiro«M<kybm

• you •>• n*tg t* Pogv. you igm to on on to gn • K pnoi •« an f» lonm
, Thto AOTMnM k MpKl to .

d or omcM win *• b Urn m* M> to« ol M)
conooom or> ngutotod Or i MX ogorcy or Mi FOt •»

i>«WiAgMmn«MI

k • •» « My 00)1 bo
Mot. torn* and
tlMntoory

Change Of Address
iPtlnl

Nwna:

Alln: _

NewAddfasi:

State:

Zp:

Country:

STOP
Please be sure the address of the
Payment Processing Center on
the reverse side shows through
the payment envelope window.

Phort6 Numter.



MCTBOCAU
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix. AZ 85062-8215

For Questions CaU
1 405440-1400

Account Number: 605-0225M-28
Invoice Number: 8170567
Invoice Dele: 07/28/01
P.O. Number: Y001235

STATE-DOH/CHLD ABUSE

. Pay/monto Adjustment* to Balance
Forward

Currant
ChargM

Total Amount
Diio

t.t o.ot 1M.78 61. ft aie.4t

vAd alter 07/28/01 wfl be reflectad on your next hvotoe.

Cufrrtht AMMty feohtfiuifd)
•: •- iw-i-'eiiiv.-!'. • ; • • • • • ; I:;*';* • • -

.r•:.;• tir •/( •'-'•

tarvice Description

00
(40*)**M708 DD

(401) 770-11«t OD
with Extended Coverage

(406)7704304 DD *

(406)7704046 DD

(405) 8004017 DO
with Extended Coverage

(405) 6004277 Extra Access Number

(018)2204504 DD \

(018)2204511 DD

Total Currant Activity

Service Dates

07/27/01 Thru 07/28/01

07/29/01 Thru 08/28/01

07/29/01 Thru 08/28/01

07/29/01 Thru 08/28/01

07/29/01 Thru 08/28/01

07/29/01 Thru 08/28/01

07/29/01 Thru 08/28/01

07/29/01 Thru 08/28/01

Aaount

$*
$ 3.05

$ 3.05

*
*'

$

$

$

*$

$

$

3.05

3.05

3.05

0.00

3.95

3.95

8248



General Temw, amfCondltifMU
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«* •*§ or pon»H îii«»l(«»nlmirt»dfi>M In F«|T) ohal nol ••»* Iry of our

muri b* kt wfang «rt rooawarj by ui « ow addraH «•*) tOdarva^K

L fl you W to pa/ any •mum oaid to ul by t» dw daa. or tt you bmcri nv ropraiantolon to w or
* *» pnmtMl you nadi n fMi AgrMmmL or V you haw amouna) an owing to ul or an •*«•• of oun
I, or I you aro Mbtaa to My orooMdhig undar tn Bankrupley Gar* or otntar toaa. *• ma/ a

r»Va»~rthl«ldaorilo»1iltWF«ri»rJ»a»iaD»>ou«>»»» '̂»Mrt̂ Korr»canr.J»B»l

Ippttdbto Ltoinlaaj I km «ju ayai B pay M OMB KOuWo innmyi' kr«
• •• »•» B mfOFOng Mi AgnamM tnugf any appatf

k You lutnoraa ul to a* corvurMr nportng IganoaB or Indl rotvan
• orora Mjnraagn. md yau nnan to our nchadnng *a raportng omoM mrwr b
la Mai raaAa i dapoal to aBabWi n mamtaki Bonloi. Ttw ovpoak a« bfl natd « • parod ifmmmt
t ba laad by you to pay yoj b» or ana/ M|""nL Unloti raajrad by •». dajoaa ««•> M rtajd ««H

a Md a> not ami fnayaa. »• may roqukv you to ncrvm your dapoatt il any km to raltodiouf aidrraiadrnorrWy

• on an amatbiam, ««d» IM* i»U In • parM or total rotund of tv dapoa B you or craol to you? ooeoiM. >

. _ _
rau»lil afaii Im m»l In '«•> alaii Imm mwim »aai and lair aim ii|<»«a« laaicl nc nii>innn Tai 1111.1 Hi

Tlilll in nil mi Uliil ii' "M llili llilfulil ili»ail» la ...... iKIMiaiiaKilli inliil I at nanoiailli .....
am lo am
>. PunCHMCOFIQUIPUCNT.
• |ou fHKtm* In Pigir. «ou •**• to fjom* I •» af «om • al t» eadhd prtot
7. umrnnoNa
a. "-̂ *— -"—f*" ""»"•"» "~»"~*^~"-~»**'~" ~"*i»^"*»^«*^»«~" *"°
IMFOmMTION POOVmCO TMIOUOH -OUR RMMR. EOUPUBT MU1KC OH lOaFICXnCM 0«J OTHEII CMJMI
BEYOND OUR rVAMNMLI COK7WX Wl AM NOT UMU FOU 8OMCC OUOOII OP W HOUPK QM Utt& OUR
UMMJTV FOR MV FOUIRf OF) atSUKl aHMl M NO IVCNT tXOtfO OUB KHnCf OHANOU DURMO THE
AFFtCTED PtMOOl wf «HMJL NOT K IMaU POR «M» fMCOenU. OH OOanOUOOIIU. OMHIlU WCH *S
LOST ffofm cox r *t MWI HIM iwtwaanp OP TW poaaaurv OP new OMavmncBuuHortx
UMLC FOR g) puunn TO amtoM on PHOPOHV HMMO nan u«i OP i>« iBmc<.THi*MiEi«OR«Hv

YOU KMEt TO DEmCk KOMTV. MO HOU> U>. OUB *PPUXTI> MB tOBCn HO MO
UKKHLVM] CAMtUB. HARUU«S FROM n «MB OH OKHKOin MCUmNO TO TMI WWtzldDIT OK VOUR
PROMfJC OK nVDafNT MMM M IT AND IMC OF TMtj PMKP1 OH KKVCC WUn OM TO OUB BOVJ
NeOUOENCC MOU «OHU TO PAY OUR HCAIJONWII «IIUPJ«H «ND tCTfKT WnMTJS FR* AM) COOTJ
«CU«fltD M INPOPONO TMfl AOMtaCNT TWOUOH AHV APPCA1. TM8 PArWOrWH BHAU WPMVC
TEPAOUnON OF TMO AfMOMCKT.
e. "-i*—*- ««HA«..«>«.a««a«»mamnv.a *̂an r̂n»».— ̂ . n. TU amr» ̂ « nt»^ î
AMY WFtCD WABBAWTX NOUOMO AMY WAMIANm OF laBCHANTAMUTV OH ITnOIJt KH A MUrTCULAM
PURPOW. WE oo HOT AUTHORUZ ANVOM TO aMa A WAIVUNTV OP AKV MNO ON oun MHALf AND «ou
IHOUU) NOT RH.V OH ANY BUCM BTATDCHT. WE AM NOT THi aUNUPACTUMM OP THE *M>n AND AWT
STATEMENT REOARDM1 IT SHOULD NOT K MliHM»HD A> A WARRANTY. TMI PABAttHAPM tXAU «URVM
TERMINATION OF THB AOHECMENT.
• MltKCLUUdEOUS.

L IMa»l m <w«ra», raguM • mund. «ou igrai iny nmMi indir U. u Ml M. imourM •!** n
wpraparl*
, Any avion an* to prartdi your rttina, nJdWH. and tt» Ntntoar • autMitaad by yau to raeatM

b. Aialonmant VM 11^ aM^ tf o pu tfouny* a dui»ina>
«u "•» rm aaagn Mi AgMMM a*MU ov p*»

lB you •<!>••• Mr

» >aa1 aw noaoa 1 jou «a M tank* ana tax M aa* Mir aa mal >ou nedM of • eKangr/. m <gn> to
pajn b» noaVm >» •< PaiH our

m •• artRj M Fao« m ap» to pat ml to m • Iti prtoi and or t» w™

Wl may faajnj • •Nona) daprjaft • you m <v*g tn Pigar.

r la- i in i in uriiin iirri n ilnaiiu ......
mat w*dy you IUN»r. Oral noam Md bi dacwd atjota on t«
noaai of any lubpoanai or cowl ardam NaMad la ya* aoooMM ar «a af

L l«»(iina»*«gi»»T»«»loj«lr»«a).t»

Change Of Address
P10BU Print

Attn:

New Address:

ciy

Slate:.

Zip:

Country:

STOP
Please be sure the address of the
Payment Processing Center on
the reverse side shows through
the payment envelope window.

Phone Number:.



METCOCAU
AMERICA'S WIRELESS NETWORK

Metrocatt
P.O. Box 78215
Phoenix. AZ 85062-8215

Pago* 1
Account Number: 606422564-28
Invoice Number: 7526780
Invoice Dele: 06/23/01
P. O. Number: X028721 ft X002279

For Questions Cal
1 405 440-1400

STATE-DOH/CHILD ABUSE

Previoue
Balance

71.10

Payments
Received

0.00

Adjustments to
Previous Balance

0.00

Balance
Forward

71.10

Current
Charge*

82.M

Total Amount
Due

1M.7"

Payments received after 06/23/01 win be reflected on your next Invoice.

SUMMARY OF ACCOUNT CHARGES
Previoue Balance $

Payments Received Through 06/23/01
Adjustments to Previous Balance

Total Balance Forward
Current Charge*

Service Charges $
Usage Chaiges
Equipment & Accessories
Loss Protection
Account Adjustments
Connect Fee
Late Fee
Taxes a Other Charges

Total Current Charge*

71.10

82.68

Any (nouni totand
by ••CfT tot cm*.

$ 71.10

:̂ TO
-?-' Of°. m

Pay Total Amount Due by 07/17/01 to Avoid Late fu£ » fr68

0-30 days

82.68

3 1-60 days

71.10

61 -90 days

0.00

81 plus days

0.00

Tot££Amount Due

163.71

For
Amour
DateP
Cheek

1 CUSTOMER USE
iPild
•Iri
*

I
i

MCTOOCALL
AMERICA'S WIRCLESS NETWOUK

PMau Mar hcra-and ratim Oils portion vrth your paynwnl

Account
Number

S05-oa2SS4-2l

Invoio*
Number

7820790

Invoice
Dale

OS/23/01

Current
Charges

•2.61

Total
Amount Due

1M.7S

Amount
Paid

It You Have Questions. CaH Customer Care 1 405 440-1400

AT 01 014284 77537B 84 A"30QT
ll,,,l,,ll.,,,ll..,lll,,,l,,,ll,,l.lll,.,l...tll...ll, Ill
STATE-OOH/CHILO ABUSE
ATTACCOUNTS PAYABLE
1000 NE 10TH RW 60S
OKLAHOMA CITY OK 73117-1207

S»ndCh»ckP«y»bl»to:

Hetrocall
Payment Processing Center
PO Box 76215
Phoenix AZ 85062-8215



UMMTM TMHM Mid Condition*

rAgraomnr) to aMM< ndtt <**amMc*m ttntm r8or<to»1 limiai you md •« ami.1 on oo)«nM MM«» • «HnM<M by f» Ccn»oo> «•)•*(!
rr ~i 'II Jrn '—ril ~—I"- OJOinanotfciiiiUyeiioryaainl «g»«»i»«oolgnin«pl|

«Noh M pioowwnod •» ft* NtfMMf. • M McoM. tw b ktoo on roaokl. Any e
per ill *.o»ai»»a*Jii

AMD CONOmOMl 1«T PORTM MTHB MMOMHr.» «U DO WOT
MB ooianoM, DO HOT u« IM MOOI OK TW «Dwict *Me HOTVV M iMuunu TO

Hour Mb dkcMDn, «*i M *pt 19

u I****, you •* PW «•• »<• H) OBJl " •*•« «r»•« M «Nd1 •*> • pert al t* AonjmOTt AMr to MM torn. m V*""
ilium a in •»m • ..... »n»nn i»iii. m , '

mo Pw»*v<«<l>>'« pmuonl to H> Agmmnl «•* nol h «n» «y riW •• to •> IMM Mgv. «Mch Ml urati •» «
->-.—i. -.._,-— v^. — ^- —.

M k Mu*d ki KU tnto
5 UMNTVUNCE.

m»« ig o»n«n«p rtjHi ID t»
Df yoy or yoyr tmjtoyM taMI of

•• *ft • dny IkHinvo on my norvwM

6. PURCHAUOrEQUWMEhT.
kM. tana ncarvta^ tovond on «ou or ui u > Mdl 01 UH d M 8MW» on fa

W» •• pfovlte yaw Mm* bnntt Ml «• tflODM. «Mct) My tfung* Mom «m* to km.
en to MFORUCT1ON PROVOCO THROUOHYOUR MOEN. EOUPkBNT MUIR1 OR MODHOOTOM OR OTHER CAU8

ernwoui<ni(t^^.icoHmoLwfijfMcnuAmjHmumfaajnaao>H><o^»o«ixm<>
UARUTY ran ANV MJUJRE on MOMS «HALL w NO EVENT EXCEED OUR KFMCS CHAROE* OURMI TI

Dpo/MtnanMrllkHIMOn AfFECTiD PIPJOP Wt 1HAU NOT «t UA1L1 FOR AMY PCPCMTH1. OR CONatOUEKTlAl. OAI1AOE1 »UCM .

i linn in in in . im . i mm i - ni'n n inm i' i
M<gnHnvC«Mii«iMMVl«<Hn«M>>ti«iingiMol|IOk>>ii><»i«*

if it IJBIIIM ......... m n» u» n i ii mni nnim m> ..... TH-TTI I>H tin
-

u«LiK»m»uuR«TD«R»OK»(»MO<^BTVAi«8»«ROJUB»
MUPMBff UUO M COMCCTICM IWTM THi MOfR UNUW CMJMO BY OUR SOU NCOUOCNCC OR (1) Tl

• aimt»t>*fl>i,ru*>c*f>ifU*oii*l*,vf,«»rt.ur**mtMltil^.t*(inamtr*t»tNma**i

An> pnon tat to pnMOt fta Mno. >Unm. and «• hu*v k •/txxuM br you B

& • • • • • YOU AORU TO OEFENU MDCUMrT. AND HOLD U*\ OUR AFFUATn AND AOBtTS AMD Al
UNOERLYWO CABJWR MMOUS9 FROM OLAMi OR DMUOU RELATMI TO TH» WREOKNT OR VOI
PHOUBt OR natUENT MADE M IT AMD U*l Or THE RAOER OR (BMOI UMUO* DUE TO OUR «O
NEOUOENCE YOU AOREE ID My OUR MUoOIUOXJ MTOKMYT AND EXHRT MTTNEM HU AND COS
MCURRED M ENFORCMO THB AOREEUEMT TMROUOM ANT APPEAL. THI) HtflAORAPH IHAU. «L«Wr

IMdwgM TERMNATKMOrTHaAaREEMENT.
•m c. M&vjkmim wiuMwta*fMmuiiwfnmatrf»*inmtv*tMa*-nmi¥afXHfiuK>-t

ANY HPUED YUARHANTY. MCUJDMH ANV «W«WMTia OP MWKHArrMUTV OR RIMai POR A RumCULi
PURPOSE. WE 00 MOT AUTHORIZE ANYONE TO HAM A MARRAHTV OP AW HNS ON CUR •HALT AMO Yt
SHOULD KIT Ufa ON ANV tUCH tTATEMMT. «rl AM NOT THE MANUFACTURER OP THE PAOER AND «
STATEMENT REOAHDINO [T EHOUC NOT « MlEmf<IIIEOA5 A MXMVtfn THB PARAgRAPH SMALL «UPVr
TIRUWATKM OFTHIS AOREEUENT.

A
• M b> feuo to ony I

i ol Hk*y Yby iff, no oMIgn t* Ao»
itoyouohHlbll

B »ou ««»««>» r

• tor noVyxg m ol ony onwvjoi In your •oom
nm«ii« mn i ̂ i»ii»»«»i»in» tnkimi rojinmoini i • n in ni • n mil in •- -

nMot ol my o^pooro* a court man rofeM B you OOOOIM or im « Son** irtoM i«p)*»d ky to»
o tmaafc »«n)p«no)t«.«g.»w«»hrt».o>i.t»l«ioimon»«

twi M day* tftaf «• mtf you nod» ef • tf«no». ym agrM to
or Swlot pun Or nmrpHg « md pirhg og> onkrt Ow«w wd Oy

yow oonw to pay i«nt to w ol 0» pnxo ond on *o tonm •

. »«>poll»yow«
• PajkMJm OnliBk n ftp omotrt »?od»id In tn Agromiort. II you pajr Mt Chupi

r. yxPw^IMntMcMrfh.pK^OIH '

Change Of Address
PtottoPrlnl

Name:

Ann: ~~

Ntw Address: O ^
O3 f>"

«r .T1 ^

•Stata:

2p:
O V:'- .-
I'.* "'• ^

Country.

STOP
Please be sure the address of the
Payment Processing Center on
the reverse side shows through
the payment envelope window.

Phone Number:.



M6TBOCALI
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix. A2 85062-8215

For Questions Call
1 405 440-1400

P»go: 2
Account Number: SOS-022654-28 .
Invoice Number: 7626790
Invoice Dale: 06/23/01
P. O. Number: X028721 a X002270

STATE-DOH/CHILD ABUSE

Preview
Balance

71.10

Paymente

Received

0.00

Adjustments to

Previoue Balance

0.00

Balance
Forward

71.10

Current
Charge*

•2.6*

Total Amount

Due

1B9.7C

Paymente received after 06/23/01 wtii be reflected on your next Invoice.

DETAILED ACCOUNT CHARGES

Previous Activity

Service Description

Previous Balance
Paymente Received

Total Balance Forward

Currant Activity

Pager Umber Service Description

(405)605-0234 DO

(405)556-4712 DD

(405)559-5917 OD

(405) 620-9425 DD

(405) 620-9604 DD

(405) 630-3444 DD

(405) 630-3743 DD

(405)636-5771 DD
with Extended Coverage

(405)636-8629 DD
with Extended Coverage

(405)647-2312 DD
with Extended Coverage

(405) 647-6076 DD

(405)660-7923 DD

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

05/31/01 Thru 06/28/01
06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

Any Mount
-

Aaount

$ 71.10

$ 71.10

Service Dates

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

Aaount

$

$

$

$

$

$

*$

0.00

/3.9S

V 3.95

.̂95
/y*
•/3.95

V 3.95

X 3.95

$ /3.3.9S

3.68
3.95

>/33.9S

*** Continued on next page'



I General Terms and Conditions

•nwcOM*mTOTWTvmu«coMniOM*mKiOTHi.Tia>omiynn.»«ouooii(nM>iiu

r (D

- — p- • --- - —p- , --- ,• -- •- ---- 1' -|(r u
HiAgMi** M not * mi kr« «M •• k,In M* I'kffr.kM*! Ml mk> «•,,*

. _ i Vailr/nraBiMMPrwoibrvtrxteinywtoiMofrtiukiapurpaMorlri Ml k hdurka * pu Mnkn c
^^M**'»^«owrnp^o>HMkjMlnar'l«<nourilrakii<>o>wiMnR>Ml>oia>««leril>piWttk«l i UAMTtMANCC.

•HHBH ««i m knHmr muna nftmnxvo**Ma. ««oompty «r»i a k. i IK, ..̂  l*Hr/nm- k •* no* or nakormM (MP • c

• elt

ante to you iw«v. ••>>< nao B you. • •• UPM UluUM or «u*« *li~lt-V-*—m — TpHrî -r'-inir«iim»iinniiMi mli»

•nr) MUMlklLI. Ml m numKlk to M ffwgr» (Inchdhg, but (W MM t wot ruaurfr* kw < PUROHAU OTEOumtXNT
•Uttff«iNlnH)Mpo«d6niauorulli.i«l*oluMOltkS««lc>aTi^>< HO" PJOkM «»>»«». t̂ lgMB MOM. »-Mk'fcj. u. IIT.
n»n»miiiaan«k. 7. LJMTATIONI
(ax »in • torrtkl UK M cliooM. vNcti rvy dung* fton kry B kM

.
M • pirknn •« ol t» pmkjK m IMOI m Mi KgnvnM. o I mu HM knutt Mi

MUmmMho M<MUAT|rMPIOr10(DTMROUOM«rXmMa>ME'X>>ienMtX^
~ ~ «>OWOUI<l<tA(OHAK«OOim<OL«II«mHOTU>mCfW«DMC*OUl«>aOrHHOUMm

LIABrUTY fOB ANY rVUUmc OR UOTWZ MHl N NO tVIHT DCOO OUR tCWIC* CHrVtatS DURMG
--- . A»«CT€o pouoo. we SMALL NOT K utMM ron AMY Mcaemt. on oOHacoucHTUL IWUA<IC< sue:

•lOfrtuw. orbM«»b«»re>io*rtan. r.u»k»-«t»isxp« i nnr rmnni ti in r »| min IK i n innnii n nrn« rnmmin nr IIKH oinAnm »i iim i n
iKKktoWoliu U»BL£FOnro«tlUI>tt«TO«B«OM»OBr»»OrTYAIW««r»OiU>MOrT>««EII«*Tt«

.. IdBOto/AnirtfwrJi EOmPWB4T U3IO M CONMiCTCH MTH TW rMlCR UW01 CAUKD >V OUR KU NEOUOCNCe OR (I
•no ikcnlKO b, m H or IIMin «•« » aryl <fc MSTAUAIXM OR REMW OT TM RUKN IT AW IMnCl «IMO ARC NOT OUR BM1WEI& I«I AM NOT L.

TM»<

|« *̂kJa,»r>t.Ag î̂ klkll*klkl.MIII.>MtiMII<lk»tayou.̂ ^«»a>,x l̂̂ ^
*"»NPIIi»ilkl|»li» ÎJ>»> îiri.lliir«nelmMAy««rfi«^»iYf.rr»lr»igi%io.ll»orft»Li,a|«l><.iM»l
t»"~l*irtl»liir.TlkiirwPii»jCkiiOi«g.)ln«tt«ol«»^»r.» î«rt»«uirtt««B(oJ«,n,lMl.j«

uNDenLvwa CARRCR HAMUU man ama on OAtMOca P&ATMO TO THB AanBNDfr on *
PBOMM on mxrEHENr HAM M rr AMD u« OP TW wora on lewioi UHLO* DM TO oun 5

. MtOUOfHa. YOU AOHM TO PAY OUR HMTMAtH Al lURNfH AMB BJPff «Ktl>»U8 Hl» AMP CO
.mjrjj."._-..-- --jfckî imimiiiarMfc.m.imi'k.'nw.oo»««a»ia»mi wcunno « ENFOWNO TM« AORCUWT THNDUOH ANV ATPIAL TM* mwAOivm MAU. aunv

•̂ " ••*•"•"• ̂ n*> krrHlnfJtoi «r a î̂ ^uu. Upon mnkkOur̂  you m Hlfnnam tar prjymg * knouto kid otMfDM TERMINATION Or THUS AORECU&fT.

rJT^?^?l'̂ '?*'*>Kwt1>*^»'*'*'**M''*tt*l«n''»»M' Ar»MPUCOI|rARRAim;»CLUDl«AMV«>WRA«TaOPMBOWnî ^
fj*'j*̂ *™**!̂ «^ '̂l*l°m»» '̂°n*™''«»°rt '̂°̂ ^»'»*'*̂ "»'«'»«*«« PUIiraSLVrlOONaTAUTHORaSANXMTOIIAMAWMWUinvOTAmi^
•SSKS.tl̂ ^™ !̂̂ !!?'0!!̂ ?'"""0«»«*««"*««<gi»« k̂«nireu«i»~PwT»t SHO^m^vcMiim»j&minima.<imHmHm™itHijHmiotor-n9*aniti£ .
MlMMlKinOMinvrkMnraAvartB MMHi or wan KMo m. «po« X M hw «I pmk »amr> _ STATEUCNT RtOARDM IT IHDUO NOT • HTEtVRCTra AS A MARMNTr. Tm PUflAOSATH 8HAU. BUW.
* UN*"*- ' ^k»«ll tn i»Md »l°u ID («> your b» or lUk, pt»nnnl umm r»>*»l by k», rlr»oiti nn> M ntktl •» TEIWWATION Or THS AORECUENT
**'"**M '̂̂ "̂**'*̂ °«»'«»^»»u»»r'llll»r̂ *«l»r̂ «kilkriltell«MteufM»i>«l«dii«»<<< • TnTTI I flhTOUB

' ' -.... ^, r-rT^t-T^ir-^i-i.irVr<irtiri7D.iii . pn̂ e. — ̂ - — -tr---r-wi-><ikm îgMiimiiu»)niiiM«jjjii I,I_B_J_U ,.
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~to peytnefit el 0WQM due. e<v4»nanl to <*™iii_t yoy.
& •iigiiili<^f»^»lkgn<l.|^cloi<lk/«cr«>ar><irtr>rt*Agt«l»«^riuJr«fc.t>|Cu»J^^.I
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**1N^u** ' v «AM MOî EHBVfr. mMoe trf arw >mdBa>v̂  tf aui Mt̂ w* Î Î M* to ̂ ^ >wn«« ̂  î >> <rf ft«i ii • b>^̂ k> ̂ .̂̂ .Mt •&, ̂ «-tr;2rr."~^^*<^™ '̂i**^^r^r*^s^-^rt^ii-^ii~~*- • a«rS.r".̂ «»*A ĵ,rrkJ-rk.3,?ir̂
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Change Of Address
Ptewe Print

Name:

AHn:

New Address:

CHy:

State: .._ Counlfy: \

STOP
Please be sure the address of the
Payment Processing Center on
the reverse side shows through
the payment envelope window.

Phone Number:



METftOCALL
AMERICA'S WIRELESS NETWORK

Metrocall
PO Box 78215
Phoenix. AZ 85062-8215

For Question* CaO
1 405 440-1400

Page: 3
Account Number: 605432584-28
Invoice Number: 7S28790
Invoice Date: 08/23*01
P. O. Number: X02B7211> X002279

STATE-DOH/CHILD ABUSE

Previous
Balance

71.10

Payments
Received

0.00

Adjustments to
Previous Balance

0.00

Balance
Forward

71.10

Current
Charge*

•2.0*

Total Amount
Due

1M.70

Payments received after 06/23/01 will be reflected on your next Invoice.

Current Activity (continued)

Pager Nuibor Service Description

(405)690-0290 DD

(406) 690-3767 DD
with Extended Coverage

(405) 690-4706 DD

(405)770-1192 DD
with Extended Coverage

(405) 770-3304 DD

(405)770-6946 DD

(405)800-6917 DD
with Extended Coverage

(405)800-8277 Extra Access Number

(918)220-6504 DD

(918)220-6511 DD

Total Current Activity

Service Datos

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01 \

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

06/29/01 Thru 07/28/01

Any i
*••&<• to amdl.

Aaount

t / 3.95

$ 3.95

/
3.95

3.95

3.95

3.95

3.95

$ 0.00

t V/ 3.95

$ »/ 3.95

$ 82.68



Qerwml T«rm« jin0 Condition*

• r*vwa1 bMam younl *a a
• aNBi»UMM»prortdi tan*»ton KMaaodatod •»yu aMgnM w «u»*«r(.| rNaWarT. Th«

aajtmam anBi a niyamad ME t» Mourn.» «c txtoad. tttnixiai
a 01 Paam. *OUK ACTUATION AMVOR UU OF TMJ MOCK AMD UIMC1

IT TO THE TERM* ANDCONOmOaB SET POUTHMTMS MUCOOHT »VOU DO MOT AMU WITH
i AMD majReaja, DO HOT uu THE FMER on THE tcimci AND NOTTY us •Mnunur ro

. Th» tomt of M ABnjamtnt tor Men Nunftar bag** en t» CM* va lOtaM Samoa to* tM
r aanda 1pm, Mai and canaan tor aachNumbar in oatertjad in fia rato matanili «Hdi you nciii •

L al of ataah M • part el •* Aqraanant Aftor ttt Mw.axm. «M AgnMrMrt «• najiimn îi ww* tof
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«• RMUN In to* Î Wy tot Id MudUMM

• your
lor al entrgaPQndbdhig, but not

Mpoatdon youeryaak*
a

of IM of fit 6*rv«oi an your

». Km H»
pinuM B t* Agrwim rM na to m «« MM Mi B H> MrM Pig". ««* vMlivMi «•> &
d. Til •! fnttrmt THt ID «ld OfrmnHf 01 M nr*»d Pigtn *•• WMfei « li ImM to v» YbH •QPM tM you «• noi
VM •••» Ml , Of wa«itt«r *• ranMd Pigm or Imp* ow M* ID M OMWnMp at MU Plow*

'-- -

a^vai of ifajuat by you or your a
• you raojMM Uahamnoi tor Papjam MO) Mntod roni VE you apM to pa/ taj rasubad dhanjah and aa agnja to rapav tv
rn»^«l»lwit»naidlDifipa»arlaMln>«nariiMaa«tindl»i»aBraDĵ rrM««a««<griiialiiMiiii.wa. moutaaa
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Change Of Address
Pie*** Print

Name:

Altn: .

Nmt Address:

Stale:

Zip:

Country.

STOP
Please be sure the address of the
Payment' Processing Center on
the reverse side shows through
the payment envelope window.

Phone Number: _



, at . . ** ARPMCV rnpv »» swr CMP- NT.
OSF
(Rev

S
Ol
Intc

•
FORM I5B

ised 1992)

TATE OF
CLAHOM/
T/lntra Payme

ACCOUNT

000240
000240

FUND AGENCY ORDER NO. CLAIM NO.

400 340 219179
* FOR AGENCY USE
nt WARRANT t 0015177 DATE: 12/27/2001

SUBACTIVITY

88002
88002

Enter the partial payment or fmjl pj\ment
number ir claim is to Be charged against an
encumbered order.

OBJECT

3922 «
3922

Partial No.

002

CFDA

139940000

AMOUNT

11,899.41
30 ,850 .32

Fmil No. TOTAL AMOL'VTJ

OSF-ALDITED BY

CLAIM OF:

SPECIAL FUND 210
736017987

FOR

:.

«

I j

',
AGAINST r,

Agency, Board,
Comm . Dept OVI*. State Dept. of Health

OFFICAL DEPOSITORY
DEPOSIT REGISTER

FLND AGENO

P10 '

Receipt CFDA

M 1B10Q 001000000

r .

4Q

Amount

42 749 7

Receipt or Goods or Serticet Dale
(OFFICE OF PLBLIC AFFAIRS ISSLEf CONTRACTS ONLY): 20010831

SLMMEMZCD INFORMATION RELATIVE 1O Flit

ATTACHED INVOICES OR CONTRACT ESTIMATES
THIS SPACE FOR AGENCY USE

INVOICE DATE

10/18/2001

INVOICE NO.

OCT01

VENDOR: DATA
ADDRESS: DO NO
ADDRESS: OSDH
CITY/ST/ZIP;

A.MOCNT'

42,749.73

1ANAGENENT
MAIL ... FOR

400CG12 000240PK97 3922AAAAAX 528.86
400CH12 000240TS97 3922AAAAAX 5,685.27
400EB12 000240VG97 3922AAAAAX 2,203.59
400EB12 000240W097 3922AAAAAX 10,944.52
400GY22 000240VM97 3922AAAAAX 12,016.94

J/E XREF:

DEPOSIT BY

ABach all invoices or cootrict csarnales to the reverie side of Out
jacket. Multiple invoices or contract estmaiei may be attached,
provided they are to the urcw vendor and against <ht tame contract.
purcJuje or authorization order.

Each invoice must show on ill face, the sznature of the penon who
received and checked the merchandiie.Contractorettimatct must
improved by the architect or engineer m charge or the project,
fieceiving reports may be susubrrutred in heu or signed invoices.

/radon should file three copies or each invoice with the Depart
al,lnSQDOn or Afency upon delivery or merchandise.

I hereby approve this claim For payment and certify it complies with the purchasing law
of the State.

Agency s Approving Officer 12/20/2001

Title

Agency. Bd
or Div. Use

Date



N

Special Fund 210
Oklahoma State Department of Health

Data Management
Intra-Agency Reimbursement

Activity: 40 Community Health Services

Sub-Activity: 40002 County Health Departments

Invoice Date: 18-Oct-01

Billing Period: August 01

210-340-88181

Description Percent Amount

CPU Usage

Direct Programming Services (See Attached Detail)

Allocation of Costs by FTE Distribution

Total Monthly Charges

Payment is due on or before: 18-Nov-01

0.00%

N/A

56.01%

0.00

0.00

146,908.33

146,906.33

RECEIVED
\JUI



15-B

210

8818100

340

$AMT

DATE FUNDED 12/19/01

DATA BILL
AUG
FEI: 000-000-291
OBJECT CODE: 3922AAAAAX

REF CL:

TOTAL

1
2
3

25,502.94
42,749.73
78.653.66

146,906.33

266KFX2 000240 NL97 88002 26,502.94

40OAR12
4OOAR12
4OOBI12
4OOBT12
4OOCD12
400CD12
400CG12
400CM12
40OEB12
400EB12
40OGY22

192KFX2
192KFX2
192KFX2
192KFX2
192CM12
192KDX2
192KFX2

000240 NC97
OO0240 TQ97
00024O RV97
000240 NW58
000240 P797
000240 PG97
000240 PK97
OO024O TS97
000240 VG97
000240 W097
000240 VM97

010240 WN97
010240 WC97
010240 W097
O1O24O QC97
010240 TS97
010240 NG97
010240 NG97

88002
88002
88002
88002
88002
88002
88002
88002
88002
88002
88002

88002
88002
88002
880O2
88002
88002
88002

1.469.06
631.70
837.37
337.88
352.58

7,741.96
528.86

5,685.27
2,203.59
10,944.52
12,016.94
42,749.73

1,821.64
631.70

60.466.64
998.96

2,526.79
10,298.13
1,909.80

78,653.66



- ™ * nit ACFwrv rnpv «» swr THP, wr
OSF
(Rev

S01
Intc

FORM I5B
ued 1992)

TATE OF
tLAHOM/
T/lnlra Payme

ACCOUNT

000240
000240

FUND AGENCY

400 340
ORDER NO. CLAIM NO.

219157
* FOR AGENCY USE

"* W A R R A N T t 0015174
>UB-ACTIVITY

88002
88002

Enter the partial payment or final pjjmcni
number if claim is to Be charged a<jinst an
encumbered order.

OBJECT

3922 <
3922

Partial No.

002

DATE: 12/27/2001
CFDA

>39940000

Final No.

AMOUNT

18,455.08
26,410.65

TOTAL AMOUNT.* «. , _ , ,
44 ,865. 73

OSF-ALDITED BY

CLAIM OF:

SPECIAL FUND 210
736017987

P.O.Adiin

Agency, [
Comm., 0

ReceiM

;

FORs <.L.*t*.7* ;
AGAINST

oard,
epi. Okla. Slate Dept. of Health

OFFICAL DEPOSITORY
DEPOSIT REGISTER

FUND AGENCY

CFDA Amount

8818100 00)000000 44 865 7
_

Receirt of Goodt or S«IMC« Date
(OFFICE OF PL'BLIC AFFAIRS ISSl Ef CONTR.ACTS ONLY): 20010930

St.MMERJZED INFORMATION RELA1IVC TO HIE
ATTACHED INVOICES OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE
11/14/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

INVOICE NO.
N O V 0 1

A.MOLNT
44,865.73

DATA MANAGEMENT
DO NOJT NAIL
OSDH

FOR

400CG12 000240PK97 3922AAAAAX
400CN12 000240TS97 3922AAAAAX
400EB12 000240VG97 3922AAAAAX
400EB12 000240W097 3922AAAAAX
400GY22 000240VH97 3922AAAAAX

J/E XREF:

DEPOSIT BY

Aiucb all invoice! or conlraci estimate to ihe reverse nde of this
IKfctt Multiple invoicei or contract estinuia nuy be attached,
provided they art to the tame vendor and against the lame contract,

I purOMM or auJhoriialion order.

Each invoice mat ifaour on its face, the ngnaturt of the person who
nccnvtd and checked the merchindise.Coniracioreitirnaiei must

I tpproMd by the architect or engineer in charge of the project.
Receiving report! may be susubmitted in lieu of signed invoices.

/cotton should file three copies of each invoice with the Depart-
ncm.lmabon or Agency upon delivery offnerchandiie.

I hereby approve this claim for payment and coify it corapbet with the purchtang lavt
of the State.

Agency s Approving umcer 12/20/2001

Title

Agency. Bd
or Div. Use

Date



Special Fund 210
Oklahoma State Department of Health

Data Management
Intra-Agency Relmbureement

Activity: 40 Community H«atth Services

Sub-Activity: 40002 County Health Departments

Invoice Date: 14-Nov-01

Billing Period: September 01

210-34048181

Description Percent Amount

CPU Usage

Direct Programming Services (See Attached Detail)

Allocation of Costs by FTE Distribution

Total Monthly Charges

Payment Is due on or before: 14-Dec-01

0.00%

N/A

56.23%

0.00

0.00

154.117.71

164,117.71



15-B

210

8818100

340

$AMT

DATE FUNDED 12/19/01
REF CL:

DATA BILL
SEPT
FEI. 000-000-291
OBJECT CODE: 3922AAAAAX

266KFX2

400AR12
400AR12
>»OOBI12

4OOCD12
40OCD12
4OOCG12
400CM12
400EB12
4OOEB12
400GY22

192KFX2
192KFX2
192KFX2
192KFX2
192CM12
192KDX2
192KFX2

000240 NL97

000240
000240
O00240
000240
OO0240
000240
OO0240
000240
000240
OO0240
OO0240

010240
010240
010240
O1O24O
010240
010240
010240

NC97
TQ97
RV97
NW58
P797
PG97
PK97
TS97
VG97
W097
VM97

WN97
WC97
W097
QC97
TS97
NG97
NG97

88002

88002
88002
88002
88002
88002
88002
88002
88002
88002
88002
88002

88002
88002
88002
88002

880O2

88002
88002

1 26.765.25
2 44.865.73
3 82.546.73

TOTAL

26, 765.25 ^

1,541.78V

878.81V
354.61/
370.03 ̂

8,125.17^
555.04/

5,966.68 v,
2.312.67V

11 ,486.24^
12,61 1.74/
44,865.73

1,911.80
662.96

63,459.54
1,048.41
2,651.86

10,807.86
2,004.30

82,546.73

154.177.71



OIF
(Re.

S
OI
Intc

r

FfJRlvTlSB
Haed 1992)

TATE OF
tLAHOM,
r/lntra Pajmc

ACCOUNT

000240
000240

FUND AGENCY

400 340

ORDER NO.

\ . «. , .
FOR AGENCY LSE

nt WARRANT t 0015472

SUB-ACTIVITY

88002
88002

Enter the partial payment or final payment
number if claim is to Be charged af.liml in
encumbered order.

OBJECT

3922
3922

Parnil No.

002

DATE:

CFDA

39940000

Final No.

*« ACFNf

CLAIM NO.

219140

01/03/2002

AMOUNT

6,387.19
9,140.57

TOTAL AMOLVU

OSF-AIDITED BV

•v rnpv «* swr r.HF t HC.

CLAIM OF:

SPECIAL FUND 210
736017987

FOR

1 1R I577 7A
AGAINST , •

Comm* Dept Okla. Stale Dept. of Health

OFFICAL DEPOSITORY
DEPOSIT REGISTER

FLSD AGENCY

210 340
Receipt CFDA Amount

8818100 00 1000000 ' 0

Receipt or Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY* 20010731

SUMMERIZEO INFORMATION RELATIVE TO THE
ATTACHED INVOICES OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCV LSC

INVOICE DATE

09/14/2001
INVOICE NO.

SEP01

VENDOR: DATA
ADDRESS: DO NO
ADDRESSt OSDH
CITY/ST/ZIPi

A-MOtNT

15,527.76

MANAGEMENT
HAIL ... FOR

400CG12
400CH12
400EB12
400EB12
400GY22

000240PK97
000240TS97
000240VG97
000240W097
000240VH97

J/E XREF:

3922AAAAAX
3922AAAAAX
3922AAAAAX
3922AAAAAX
3922AAAAAX

2,i
192.10

2,065.03
800.40

3,975.32
4,364.85

DEPOSIT BY

Attach all invoices or contract estimates to the reverie side of thu
jacket Multiple invoices or contract estimata may be attached,
provided they are to the same vendor and against the same contract.
purchase or authorization order.

Each invoice must show on its face, the signature of the person who
received and checked the merchandiie.Contractorestimatn must
approved by the architect or engineer in charge of the project.
Receiving report! may be susubmitted in lieu of si0Kd invoices.

Vendors should file three copies of each invoice stith the Depart-
mrnt.lnnitioe or Agency upon delivery of merchandise. .

1 hereby approve this daim for payment and eerily it complies with the purchasing lawi

Agency's Approving OIBcer 12/20/2001

Tide

Agency, Bd
or Div. Use

Date



X*
>» • Special Fund 210

Oklahoma State Department of Health

S
Data Management

Intra-Agency Reimbursement

Invoice Date: 14-Sep-01

Activity: 40 Community Health Services Billing Period: July 01

Sub-Activity: 40002 County Health Departments 210-340-88181

Description ''

CPU Usage

Direct Programming Services (See Attached Detail)

Allocation of Costs by FTE Distribution

Total Monthly Charges

Payment Is due on or before: 30-Sep-01

Percent

0.00%

N/A

54.06%

Amount

0.00

0.00

53,360.04

63,360.04

A./4 fSf



15-B

210

8818100

340

$AMT

DATE FUNDED 12/19/01

DATA BILL
JULY
FEI: 000-000-291
OBJECT CODE: 3922AAAAAX

REF CL:

TOTAL

1
2
3

9.263.30
15.527.76
28.568.98
53,360.04

266KFX2 OO0240 NL97 88002 9,263.30

400AR12
400AR12
40OBI12
400BT12
4OOCD12
4OOCD12
40OCG12
40OCM12
4OOEB12
40OEB12
400GY22

192KFX2
192KFX2
192KFX2
192KFX2
192CM12
192KDX2
192KFX2

OO0240 NC97
000240 TQ97
000240 RV97
OO0240 NW58
000240 P797
OO0240 PG97
000240 PK97
OO0240 TS97
OO0240 VG97
OO0240 W097
OO024O VM97

010240 WN97
010240 WC97
010240 W097
O1O240 QC97
010240 TS97
010240 NG97
010240 NG97

88002
88O02
88002
88002
88002
88002
88002
88002
88002
88002
88002

88002
88002
88002
88002
88002
88002
88002

533.60'',
229.45*'
304. 15̂
122.73/ ̂
128.06̂

2,81 2.07̂
192. lO/"

2,065.03"̂
800.40̂
3.976.32̂
4,364.86xX
15,527.76

661.66U-
229.49̂

21.962.99vX
362. 85 1/'
917.79̂

3,740.54i-x^
693.70

28,568.98



OSF FORM \S\
(Revised 1990)

• STATE OF
OKLAHOMA
CUira Jacket Form

*« AGENCY COPY «« SVC CHF: NW

ACCOUNT

000235

FUND

400

AGENCY

340
ORDER NO.

X041428

CLAIM NO.

210002

FOI
f 7335754 DATE: 10/08/2001

SUB-ACTIVITY
35006

Enter the partial payment or final
payment number if claim ii to be
charted against an encumbered order.

OBJECT

5511

Partial No.

008

CFDA

000000000

Final No.

AMOUNT
1,728.00

TOTAL AMOUNT $ 1.728.00

OSF-AUDITED BY

CLAIM OF:
PICHER-CARDIN PUBLIC SCHOOL
736021187

FOR

1,728.00

Agency. Board,
.i Dept.

AGAINST

OMa. State Pert, of Health
ASSIGNMENT

I hereby taiga this claim to

and authorize the State Treasurer to issue
a warrant in payment to laid assignee.

Claimant:

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20010831

Sl^LMERIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

09/01/2001

VENDOR:
ADDRESSt
ADDRESS:
CITY/ST/Zl

INVOICE NO.

092001

PICHER-I
PO BOX
715 WES1

IP: RICHER

AMOUNT

1.728.00 400BT12 000235NW97 5511AAAAAX 1728.00

J/E XREF:

ARDIN PUBLIC SCHOOL
80
A STREET

OK 74360

Attach all invoices or contract estimates to ike reverse tide of this jacket Multiple invoices
or contract estimates may be attached provided they arc to the same vendor lad against the
same contract, purchase or authorization order.

Each invoice mutt show on its face, the signature of me person who received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the projcct.Receiving reports may be subniord in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department Intouition, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing laws of the Stale.ing lai

Agency's Approving Officer

10/03/2001

Tide

y, Bd
or Div. Uw

Date



8

Picher-Cardin Public Schools
P.O. Box 280

715 West "A" Street
Picher,OK 74360

SEP n 5 UM

OTTAWA COUNry HEALTH DEPT.

Bill To:

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N. E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Remit To:

PICHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
P1CHER, OK 74360 •
FEI#: 736021187A

Invoice Date: 9/1/01

Billing Ptriod: 8/1/01 thru 8/31/01

Purchase Order ff: X041428

CONTRACTOR Representative:

Bob Walker, Superintendent

918-673-1714 ext 402

Ittm

001

002

003

004

Quantity

108

108

Unit

Hour

Hour

Hour

Monthly

i

• : •
I

» i

C
Total number of students served d irini n

Description

Teachers Aides - reading and math
activities and assistance

Teachers Aides - speech language
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

Fringe Benefits (Health Insurance),. — .

-__.. — 32xC*Oi//£7 (QtJ

^Wj^; '^^f7

JUO*2j L__ 5S 11 /y

g this biilingncriodr ".7$£ "• •

'^?M/ /fory \ \

Unit Prkt

8.00

8.00

8.00

198.42

Total
Amount

Amount

864.00

864.00

1

i

$1,728.00 -

p..::-
—I !

Copies of Time and Effort sheets that reflect each duty as an acitivity~codc: Attached

SEP 10



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name:

Em

Sup

///

Date

&/ Jilt /Cr

Z/JLI/Af

L/*6/'f

0/JH9/*/

iftifct
tr.lll,
i /

001 Hours

«,

¥

#
p

y
tf

ployee signature: Le+ft̂  Qf

002 Hours

«£

e/
£/

tf

<*

u

^

003 Hours

Total Time Sheet Hours

ToUl hours

a

^s

4
6

&

'

*f &
U -̂p Date: %- 2J- A I

Irto o ~
crvisor signature: rV*-i*«_A, \^ - /& c^. Date: <l'.3f^"^' SEP 0



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name:

D«te

*//i /*/

#

001 Hours

Employee signature:

Supervisor signature:

002 Hours 003 Houn Total hour*

e

e

Total Time Sheet Hours

Date: 9-3/-OI

^^t^ojC - /fi P..C: 1-31-01 SEP 10



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name:

Date

A/I"/*/
4/1 J/j/
/ / '

A/jL/tf
/ / *

&/•**/*{
B/f//Cf
' '

001 Hours

¥

+

f

f

¥•

f-

ployee signature: l/̂ J^JL- slA.

002 Hours

¥
**
ft

¥
£f_

4*

003 Hours Total hours

5

£

0

£

6

&

Total Time Sheet Hours 1 V*)?

(MdL&*<i*jLin/ Date: %j3l/O /

Supervisor signature*H
/>

• 7a
,

Date- &/3t/of



Maxwell, Ronney

From:
Sent.
To:
Subject:

Importance:

Maxwell, Ronney
Thursday. September 27.2001 11:22 AM
Hicks, Tina R.
PICHER-CARDIN PUBLIC SCHOOL X041428

High

Thte P.O. does not end until 09/30701. there has not been any funding added for 2002.

Please advise.



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name:

/f 7 r ' '

Date

ijfjLft /Cr

&/2.1/*/

L/*e/'t
e/jt*/*/
to/JC/Of

»f"l*l
'

001 ilouri

^

¥
#

y.

?

f

^p *)ployee signature: \JL^Arf^ Cr

002 Hours

y.

<S
/

<t
<*

y

003 Hours

•

Total houn

£

^y

t
6

6

Total Time Sheet Hours t/ &

U-P Date: 8- 41- K 1
Q Q Q || . . . . . . . . . .

icrvisor signature: r̂ **~-b*+JLt \£ - ra c^. Date: o^^'"O' $£p Q



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher.OK 74360

TIME SHEET
Employee name: iS6/*n

Em

Sup

D»t«

S//3 A/

#1 .tf/tf

fl//rA/

&f /t/ff
£/ jc>/et

mf f J** f f &*

^5* ^* ̂  / &f

fS f £ & g &g

*/**•/«/
e/r-rfit

e/*r/'/
ft/**/*

0/**J'/
e/sf/6/

001 Hours

*f

*f

ff

tf.

Y
tf

tf
V
<f
Y

££

If

{ +

V
y:

ployee signature: \^^^_ CtL

crvisor signature:

002 Hours

y.

yr

¥

V

V

y

t*

ff

V
yc

f.

V

y
¥
e.

003 Hours Total hours

*
A

e
8
&

Q

£

&

*£

6

8

8

&
8

\ Total Time Sheet Hours ! S* s)
i | ?*&

(rv>~3& Date: Q-3./-6I

^k^JL3>-P&<^ Date: *.*-<>/ SEP 0
* 0



Picher-Cardin Public Schools
P.O. Box 280

71 5 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name:

'

Em

Sup

Date

a/Wo,

&/A1/A/
/ / '

' /

£b f £& m^tf

6/rt/ot

001 Hours

*

^

f

f.

V-

y-

ployec signature: l/Jc&CJL- SlA.

002 Hours

¥
y
{£

Af

r̂

•̂

003 Hours Total hours

£

^5

6̂
6
6

1 Total Time Shed Hours </• A \
i yi . . . . . . . . .. 1 , T Z? 1

WtJL& t̂Lin/ Date: ft / 31/01 .

^ / /] j9 0 V " 5tP 1 U
crvisor signature: /V^-O^-Wj <5a> - /Ae^- ^ Date: $/ 3/1 0 f .



Maxwell, Ronney

Front!
tent:
To:
Subject

Importance:

Maxwell, Ronney
Thursday, September 27, 2001 11:22 AM
Hicks, Tina R.
PICHER-CARDIN PUBLIC SCHOOL X041428

High

This P.O. does not end until 09/30/01, there has not been any funding added for 2002.

Please advise.



>Si IORM 15A
':•- i*ed 19W)

• ITATEOF
i.IxLAHOMA
Claim Jacket Form

»* AGENCY COPY ** SVC CHF: NW

II Ml

400

u;r;vcv

J.4flL

DKDI K Ml.

X077835
CLAIM NO.

207385

7354784 DATE: 09/17/2001

AiVOI NT

000235
ii-Acrivriv
35006

l:nl«r the pjntdl pj\nK-nl or final
pa\n»vnt number il'kl.um î  l.i rK-

OlllliT

3312 939940000
\\IOl Nl

195.00

Pjru.U So

005

Fm.U V>. TOT.M \\IOl NT 195.00

OSF-U

CLAIM OF:

R K BLACK/COPY SOLUTIONS
730674578

I OR

195.00

2
0
7
3
8
5

ii., Dcpl.

AGAINST

Oklu. Stale Pi-pl. nf llcallh

\SSir.SMENF

1 hercr>v atsiin thu claim 10

.mJ .lUlh.'n/i1 the Stale I'reailirer to its
a uarrenl tn pavmenl t^ said awcnee.

Date:

Ctum^nt:

\v.\RREyr
ii (ir\

NO.

R«(ipi of "J<>.-J» or >vriK't% Ojic
IHI-'KKT: III-' Pt. lll.ll M•'(• MK> ISSl II) COMR.XCISONI VI:

20010902

SlMMrW/.ll) INKOR.M VTION RH AFI\T. TO Till AlFACIICD INA'OICCS
ESMMAII:S

I HIS SPACE FOR AGENCY I SE

IXVOIi'f DA ft

08/14/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

I S V O I i . t SO.

443160

R K BU

4111 PEI

OKLAHOMn CITY

\MOU\T

195.00 400BT12 000235NW97 3312AAAAAX

J/E XREF:

195.00

CK/COPY SOLUTIONS
tIMETER CENTER PLACJE

OK 73 1129984

l invoices or c-jnlMcl citim.iti.-, lo the re»iT«- sidt of lh« |j<;kri. Miiluplo in^oicvs
r contract cstimalci may bt all.Khcd proMjcJ Uwj arc lo Ihc lame »enJ»r And ag.un>l the
niic contract, purcha^r or auth>in/.iUnn orJer.

ich invoice mu« »ho« on it\ face, the \igruture of UK pcrvm uho rccciicJ anJ chccki'tl
.t* mrrcrLindiMr.Contractor Cktinutc% mu%t he approved h\ toe architect or enpncvr in
'.jjfr of ihe project.Receiving npcru mx> he iuNrulted in lieu of sifm-J invmcn.

Vendor? should Tile tluve c<:>pies of each invoice »itn the Deportment. Institution, or
\gency upon delivery of merchandise.

I herebv .ipppjvc trui claim f<>r payment and certify it complies uith the purchas-
ing laws 01 the Suie.

Agency s Approving Officer

09/07/2001
Title

Ageney. Bd
i>r Div. I te

Date



Jh(KBIackConnection
\AI ll.Ht:i Nil II I'l A(.L OKLAHOMA CI1Y. OKLA. 73112-9984

(105) 943-9801

I MI.-.-:." I ' ^ 'V i": invniro. nr- :M;ilf-mrnl will be sent,

mill-:,-, ii iv.in•<,- I'.-. ..mi".. (M::l illie.

HIP B.O.

SHIPPING NO SHIPPING DATE

U/M DESCRIPTION PRODUCT NUMBER

1*

r..'>;«.•> f.r«'i irtn

1 MONTH |1«* PER ANNUM) SERVICE CHARGE ON ALL PAST DUE
1 NOT ACCEPTED WITHOUT PRKX) WRITTEN AUTHORIZATION
1 SUBJECT TO A 1S% RESTOCKING CHARGE

UNIT PRICE DISC. NET PRICI

Please show INVOicr .m.i

ACCOUNT * on rcniiH. HI. .

AMOUNT



FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY *» SVC CHF: NW

ACCOUNT
000235

FUND

400

AGENCY

340
ORDER NO.

X077835
CLAIM NO.

204035

FOWffiBfliP t 7120826 DATE: 08/09/2001

SUB-ACTIVITY
35006

Enter the partial pa>Tnem or Tinal .
payment number if claim it to be
charged afiiiut an encumbered order.

OBJECT

3312

Partial No.

004

CFDA

932000000

Final No.

AMOUNT
195.00

TOTAL AMOUNT 1 195.00
OSF-ALDJTED BY

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

Agency, Board,
Comm.. DepL

FOR

i 195.00

2
0
4
0
3
5

AGAINST

Okla. Stale Dent, of Health

ASSIGNMENT

I hereby assign (hit claim to

and authorize the Sute Treasurer to issue
i warrent in payment to said assignee.

Dale.

Claimant

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Service! Date
(OFFICE OF PL BUG AFFAIRS ISSLED CONTRACTS ONLn 20010801

SUMMARIZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE

07/11/2001

VENDOR:
ADDRESSs
ADDRESS:
CITY/ST/ZllP:

INVOICE NO.

438876

OKLAHOMA CITY

AMOUNT

195.00 400BT12 000235NW97 3312AAAAAX

J/E XREF:

195.00

R K BL< CK/COPY SOLUTIONS
4111 PERIMETER CENTER PLACfe

OK 731129984

Attach all invoice* or contract estimates to the revene tide of this jacket. Multiple invoices
or contract estimates may be attached provided they arc to the same vendor and against the
tame contract, purchase or authorization order.

Each invoice must show on its face, the o(nature of the person who received and checked
the merchandise Contractor estimates must be approved by the architect or engineer in
charge of the projeci.Rccnving reports may be submitted in lieu of signed invoices.

Vendors should Die three copies of each invoice with the Department, Institution, or
Agracy upon delivery of merchandise.

I hereby approve this claim for payment and certify it complin win the purchas-
ing lain of the State.

Agency s Approving Uluccr

08/03/2001

Title

Agency, Bd
or Div. Use

Date



RKBIack

I

Sonnection
(JopvSou/rpNS

= -:^ : CX.ArOUA ClTY. OKLA. 73112-9984

* Ptease pay on invoica, no statement will be sent,
unless invoice becomes past due.

•nod*

43SB7&

Ttma

NET 10

SHIP

s
OT
LO
D

S
HT
IO
P

DEQ-OTTflWfl COUNTY
1938 NORTH ELM
MIfiMI OK 7435̂

~l\\1-\£
•*Cv<X*»" • •*.**J~*n*. ,-C<- "». &A^£ S "t̂ C*! SMPPittGNO SMipRNG DATE MVOC£ 0*Tt

£7it3b8 i Ti37£445 OK HOUSE ftCCOUN 7/11/01 7/11/01

ORO. | SHIP | BO. U/M DESCRIPTION PRODUCT NUMBER

* MHlMTENMNCE CONTRfiCT NO. 18330
BILLIUG PERIOD FROM 8/£/iZll THROUGH 9/1/iJ

1 E~ H r i C i G COLOR 3CI0& RICOH EPG /'

= ES-. Mr Bt IKON IN JEFFERSON CITY. 573-55S
:•:•£= .••—. INCLUDE SUPPHES.̂  .RCV cT:f'>t'\~v
_.'"! ».'— Ot;/1 O 1 AR / '. V.- ' f)

Jj ^'

INV Funded _Bi — - —

.. ;-:;»;.»•- : ..; us. w. SERVICE CHARGE ON AU.PASTOUE BALANCES --j ^ O'̂ i "~)^f 5 <^ 'J

. ;a". *»i s.-_s ; - • ; • • ! . -tS'iCMNG CHARGE

UNIT PRICE

:-V,l'95. 00

-£013

,-v ;

?.:;;:::iff

-. '•. :• '!"'

FR
r- ' so

DISC.

JTOT

EIGH
-ES

NET PRICE

195.00

r
[rax

Ptoatemhow INVOICE and ^
ACCOUNT * on remittance '̂

AMOUNT .

195.00

195.08

.08

195.00



OSF FORM ISA
(Rtviscd 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«» AGENCY COPY *» SVC CHF: NW

ACCOUNT

000235

FL'XD

400

AGENCY

340

ORDER NO.

X077835
CLAIM NO.

202844

FOI -SF
• 7069194 DATE: 07/25/2001

si: n-ACTIVITY
35006

Enter the partial pjsment or final
payment number if claim is to be
charged against an encumbered orJer

OBJECT

3312

Pjru.il So.

003

CFDA

000000000

Final No.

AMOUNT

195.00

TOTAL AMOUNT S 195.00
OSF-ACDITED BY

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

TOR

195.00

2
0
2
8
4
4

Agency. Bond,
Comm., DrpL

AGAINST

OUa. Slatf Pert, of llcaUh
•ASSIGNMENT

I hereby assign Ihit claim to

nd authorize the Suit TreJilirer to issue
aarrent in payment to uid assignee.

Date.

Oil mane

\VARRENT
(LOCATOR)

NO.

Receipt of Coofa or Services Dale
(OFFICE OF PL BLIC AFFAIRS ISSLED CONTR.\CTS ONLV): 20010701

SVMMERIZEO INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY ISE

IWOICE DATE

06/12/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

435063

R K BL
4111 PEI

IP: OKLAHOMA

AMOl'NT

195.00 400BT12 000235NW97 3312AAAAAX 195.00

J/E XREF,

CK/COPY SOLUTIONS
IHETER CENTER PLACt

C I T Y OK 731129984

Anach all invoices or contract estimate* to the reverie tide of this jacket Multiple invoice*
or contract enmatei may be attached provided they are to the same vendor and agum» UK
umc contract, purchase or authorization order.

E*d> invoice must show on its face, the a(naiure of the person who received and checked
me merchandiie.Contractor estimates must be approved by the architect or engineer in
charge of the projcct.Receiving reporu may be submitted m Ueu of opted invoice!.

Vcndori should file three copies of each invoice with the Department, bubuaoo, or
Afcncy upon delivery of merchandise.

I hereby approve Has claim for payment and cert ify it complies »iih the purchas-
ing law* of the Slate.

Agenc> s Approving Officer

07/23/2001

Date

Agency. Bd
or Div. Lse



4ETER CENTER PLACE OKLAHOMA CITY. OKLA 73H2-9964

(405) 943-9801

OKuAi iL)lviH SYvVIL DfcPT u:
Hii»-iL."lii i-'liljL.Lir'il-'r'iL'-.N"! DIV

u. L. iC'lu .iYRClLi
l iui-iu Lli'i GK Ti

6868

•flP B.o.

* Please pay on Invoice, no slatemenl will bo MHII.
unless invoice becomes past due.

A3'-JCit.3

TERMS

NET li?

S
HT
IO
P

Lon i I-1 V 11~ i:

iiEu —uY THiJli ClJv.ji I I '.
i.S3i2i NuRThi LLM

OK HOUSE.ftCCOUN

U/M DESCRIPTION PRODUCT NUMBER

CONTRACT Nu.'
fc'lLLlNG PERIOD FROM 7/£/itH THROUGH t ; / ) / k
OF I CIO COi-Oft 3£i£iti RICOH iiPii

L t-iu f-JO. tt 1 OCi i Otr. i I o
'.£. l+\ IKON IN JEFFERSON C l Y ' i . '<->'£5-

jivr INCLUDE; JJUI'-'PLIES. KC\' p')
, /Co / t i i AR _^ ^£

~~ ^fe ' '"3iEsV!DLNil!26S.v-POjioLClt-— r-Tr^TT/yrjJ.

MONTH (1»% MR ANNUM) 8MVICE CHAROE ON ALL MST
NOT ACCCFTCO MTHOUT pwon wnrrrtN AUTHORIZATION
MUECT TO A IMk KtSTOCKlMQ CHAROI

UNIT PRICE

SH

DISC.

_ES

NET PRICE AMOUNT

TAX

Plaate show INVOICE and
ACCOUNT t on remittance

195.01



Maxwell, Ronney

From:
Sent:
To:
Subject:

Maxwell. Ronney
Friday, June 29, 2001 12:30 PM
Wilson, Linda
R.K. Black T072445

Did this P.O. for Ottawa County get renewed.

Thanks



Biaxwell. Ronney

From:
8«nt:
To:
Subject:

Murphy. Remain
Friday. June 29. 2001 5:21 PM
Maxwell. Ronney
RE: R.K. Black T072445

It was renewed for 6 months and will be renewed for 1 year beginning Sept 1,2001. (see Sonya Fouquet) for details

—-Original Message—
From: Maxwell, Ronney
Sent: Friday, June 29, 2001 1:47 PM
To: Murphy, Romaln
Subject: FW: R.K. Black T072445

—Original Message—
From: Wilson. Linda
Sent: Friday, June 29, 2001 1:36 PM
To: Maxwell, Ronney
Subject: RE: R.K. Black T072445

You will need to contact Remain Murphy about this She nows handles P.O.'s for Ottawa County.

-—Original Message—
From: Maxwell, Ronney
Sent: Friday, June 29, 2001 12:30 PM
To: Wilson, Unda
Subject: RX Back T07244S

Did this P.O. for Ottawa County get renewed.

Thanks



COPY svr • TM
OSF
(Rrv

S
01
Intc

FORM IJB

TATE OF
CLAHOMA
r/lntra Payment

Accotvr

000135
000135

FUND

400

AGENCY ORDER NO.

340
1 OR AGI-ACY l:Sli

WARRANT • 0018295 DATE:

5LB ACIIVMY

88042

88042

OBItCT

3922 <
3922

F-nicr the pjrti.il pa>mcni or fin.U p.i> rru-m .
number n" cliim is to lie charged a<ainu an
encumbered order.

ParUal \n.

CFDA

'32350000

CLAIM NO.

122614

02/06/2001

AMOUNT

260.26
260.26

Final So. I'.OTAL AMOLN1 S

^ES osF-Ai.i->ii>:r>iiY

CLAIM OF:

SPECIAL F
7360179

PO. Address

r
s

^ ' »

UND 210
87

1
2

2

6

AGAINST ' ^

Agency, Hoard,
Comnv, Dept. Okla. Slulc Dept. of Health

MFKICAI. DKI'OSII OKY
DKPOSIT REGISTER

I:I:ND

21

R--t,pi
BU1U1UU UU

AGIiNCY

0 340

O-T>A Amount
J O U U U U O b<!Q.b.

RccopI of G<xxli or S<rM«< Dale
(OFI-TOt OF PLDI.IC AFI-AIRS ISSV I'll CONTRACTS ONLY):

SLMMHU/.KD INKORMAIIOS RCI.UIXJ TO I III:

ATTAl lltl> INYOICKS OR CONIRACT KSIIMAFCS
I HIS SI'ACK KOR ACCNO ISK

INVOICE DATE

12/12/2000

INVOICE NO.

11302000

VENDOR: DATA
ADDRESS: DO HO
ADDRESS: OSDH
CITY/ST/ZIP:

A.MOINT

260.

1ANAGEHENT
HAIL ... FOR

400AT11 000135TNOA 3922AAAAAX
400BT11 000135NWOA 3922AAAAAX

J/E XREF:

260.26
260.26

DEPOSIT BY

ABjch til invoices or contracl eOim.ncs to the nvtrte ate of (hit
jacket Mulbplc invoice! or contract ettnutes may he atuchcd,
proviiltd ihty an U> Ihe umc vendor and agointl the ume contract,
purchtw or aulhohuuoo order.

Each invoice must show on ID face, the uputurr or the penon who
received and checked Ihe merchandise.Contraciorfsomjies must
improved by the architect or engineer in charge of the project.
Recrivini reports may be susubmitted in lieu of signed invoices.

/coder* should Die three copies of each invoice with the Depart-
nenl,lntitioa or Agency upon delivery of merchandise.

I herchy approve this claim for payment and eerily it complin uith the purchasing law!
of the State.

Agency's Approving Officer 02/01/2001

Title

Agency, EM
or Div. Use

Dale



Special Fund 210
Oklahoma State Department of Health

Data Management
Intra-Agency Reimbursement

Invoice Date: 12-Dec-OO

Activity: 39 Personal Health Billing Period: November 00

SubnActMty: 42000 Child & Adolescent Health 210-340-88181

Description

/

CPU Usage

Direct Programming Services

Allocation of Costs by FTE Distribution

Total Monthly Charges

r

Payment Is due on or before: 15-Jan-01

Percent

0.49%

N/A

9.48%

•

Amount

171.83

0.00

25.854.08

26,025.91



O8DH DATA BILLING
FUNDING SHEETS

BILLING PERIOD:

ACTIVITY:

SUB-ACTIVITY:

AMOUNT OF BILLING:

PROGRAM
GUIDANCE

PEDS

ADOLESCENT

ABSTINENCE

COMPREHENSIVE

BCCSSE

Nov-00 .

3!

42000

26,025.91

FUND
191KDX1

191AR11

191KDX1

400AT11

191AR11

400BT11

ACCOUNT SUB-ACT
010135NGOA 68042

010135NCOA

010135NKOA

000135TNOA

010135NAOA

000135NWOA

88042

88042

88042

88042

88042

OBJ CODE
3922AAAAAX

3922AAAAAX

3922AAAAAX

3922AAAAAX

3922AAAAAX

3922AAAAAX

TOTAL

FTE% AMOUNT
69% 17.957.88

18% 4,684.66

5% 1,301.30̂ 5"

1% 260.26 *

6% 1.561.55S6

1% 260.26

26.025.91



OSF
(Rev

s
01
rntc

FORM IJB
ited 1992)

TATE OF
CLAHOM,
T/lntra Paymc

ACCOUNT

000135
000135

FUND AGENCY

400 340%

ORDER NO.

"* FOR AGKNAJV tSF.
nl WARRANT t 0018297

SUB-ACTIVITY

88042
88042

l:nter the parYial pj>ment »>r fin.u pjsmcnt
numr>er if claim is to lie cturged Aumu in
oni.-umbered order.

OBJECT

3922
3922

rVirti.il N<-.

DATE:

CFDA

'32350000

Final Nn.

KES

»» AfXPMr

CLAIM NO.

122631

02/06/2001

AMOL'NT

155. 11
155.12

TOTAL AMI
'LVr> 155.11

OSF-AI OIIFOOV

-v rnpv «* svr. PHP. TN

CLAIM OF: • r •

SPECIAL FUND 210
736017987

1

FOR S

1 • ^s

AGAINST — •'̂ ^ i

Cc1 !̂ Of PL ' OtU. State Oept. of 1 Icalth

tJKKICAI. r)KllOSITORY
DtPOSIf REGISTF.R

11 AD Af.tNCV

210 340

Rixnpt «'l-l)\ Amount
BtriBIDO -00)000000 510.2:

Rrcnpl of Goodi or Ser\i^t-s Dilr
(OFFICE OF PLBLIC AFFAIRS ISSLFD O1VI RACTS OM.V):

si MMI:RI/»:U INFORM A nos RKI \nu: ro nit:
Al r \CIIFO IXXOICF.S OR ION IRACT KSIIMATF.S

I ins si'ACi: FOR AI;F.NC> i st

INVOICE DATE

12/07/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP!

INVOICE NO.

10312000

AMOL'N r

155.

DATA MANAGEMENT
DO NOT HAIL
OSDH

FOR

400AT11 000135TNOA 3922AAAAAX
400BT11 000135NWOA 3922AAAAAX

J/E XREF:

155. 11
155.12

DEPOSIT BY

ARach all invoices or contract cMimatei to the reverse side of thit
jacket. Multiple invoices or contract ejtimitet may he attached,
provided thty are to the same vendor and »giirui the lame contract,
purch«je or authorization order.

Each invoice must thow on iu face, the signature of the person who
received and checked the merchandise.Contractorcstimatcs must
approved by the architect or engineer m charge of the project.
Receiving reports may be lusubmined in lieu of ngned invoices.

Ycnden riwuld file three copies of each invoice with the Depart-
memmniaon or Agency upon delivery of merchandise.

I hereby approve this claim for payment and ccnfy it complies with the purchasing laws
of the State.

Agency's Approving Officer 02/01/2001

Tide

Agency. Bd
or Div. Use

Date



f
Special Fund 210

Oklahoma State Department of Health
Data Management

Intra-Agency Reimbursement

Invoice Date: 07-Oec-OO

Activity: 35 Personal Health Billing Period: October 00

Sub-Activity: 42000 Child & Adolescent Health 210-340-88181

Description

CPU Usage

Direct Programming Services

Allocation of Costs by FTE Distribution

Total Monthly Charges

y far £•%&****

Payment is due on or before: 15-Jan-Q1

Percent

0.56%

N/A

9.65%

Amount

198.56

0.00

15.312.66

15,511.21



OSDH DATA BILLING
FUNDING SHEETS

BILLING PERIOD:

ACTIVITY:

SUB-ACTIVITY:

AMOUNT OF BILLING:

PROGRAM
GUIDANCE

PEDS

ADOLESCENT

ABSTINENCE

COMPREHENSIVE

BCCSSE

Oct-00 ,

42000

15,511

FUND
191KDX1

191AR11

191KDX1

400AT11

191AR11

400BT11

35

.21

ACCOUNT
010135NGOA

010135NEOA4

010135NKOA

000135TNOA

010135NAOA

000135NWOA

ACCOUNT SUB-ACT OBJ CODE FTE% AMOUNT
88042 3922AAAAAX 69% 10,702.73

88042 3922AAAAAX

88042 3922AAAAAX

88042 3922AAAAAX

88042 3922AAAAAX

TOTAL

18%

5%

1%

6%

1%

2,792.

775.

930.67

155.

15.511.21



OSF
(Rev

S
01
(ntt

FORM liB
lied 1992)

TATE OF
CLAHOM,
r/lntia Pa>mc

ACCOLNT

000000

FLSD

210

AGENCY

340
ORDER NO.

^ 1 OR AGKNCY LSE
nt WARRANT t 0029579
iLB-ACriVrPY

00000

ORJECT

8181 '

Enter the partial pa>m<nl or final pa>mcm
number if claim is lo Be charged against an
encumbered order.

Partul No.

DATE:

CFDA

'32350000

Find No.

f£S

«* ACFMf

CLAIM NO.

137283

06/22/2001

A.MOLNT

277.49

TOTALAMOLNTS

OSF-ALDfTED BY

*Y QdPV »* ^ i/r r.up t ru

CLAIM OF:

SPECIAL FUND 210
736017987

P.O.Addi

Agency. 1
Corrun., I

FOR

Is ?7
AGAINST

toard,
>rpL Okla. State Dcpt.

I

7
2

7.49 8

3

of Health

OFFICAI. DKPOSITOKV
DEPOSIT REGISTER

FLSD AGENCY

?10 3'

Rectiw CFDA

881 8100

iO

Amount

277 e\'

Receipt of Goojj or Senicci Djtt
(OFFICE OF PL BLIC AFFAIRS ISSL FD CONTRACTS ONLY): 20010228

SLMMERJZED INFORMATION RCLATI\T TO THE

ATTACHED INVOICES OR CONTRACT ESTIMATES
THIS SPACE FOR AGENCY LSE

INVOICE DATE
04/20/2001

INVOICE NO.
F E B R U A R Y

VENDOR: DATA
ADDRESS: DO NO
ADDRESS: OSDH
CITY/ST/ZlPr

AMOLNT
277.49

1ANAGENENT
MAIL ... FOR

J/E XREF:

DEPOSIT BY

Acuct) til invoica or contract estimates to the reverse side of Out
jacket. Multiple invoices or contract estimates may be attached,
provided they are to the tame vendor and againsi UK ume contract,
purchan or authorization order.
Each invoice must show on iti face, the signature of the person »ho
received and checked the merchandise.Coniraciaresamatet must
approved by the architect or engineer m charge of the project.
Recavinj reports may be lutubmined in lieu of signed invoices.

Vtndon ibould fik three copies of each invoice with ibe Depart-
Mnrttion or Agency upon deUvery of merchaodnt.

I hereby approve this claim for payment and cenfy it complies with the purchasing law
of the State.

Agency s Approving Ulliccr 06/18/2001

Title

Agency, Bd
or Div. Use

Date



^1
^

Special Fund 210
Oklahoma State Department of Health

Data Management
Intra-Agency Reimbursement

Activity: 35 Personal Health

Sub-Activity: 42000 Child & Adolescent Health

Invoice Date: 20-Apr-01

Billing Period: February 01

210-340-88181

Description

CPU Usage

Direct Programming Services (See Attached Detail

Allocation of Costs by FTE Distribution

Total Monthly Charges

Payment is due on or before: 15-Mav-01



OSOH DATA BILLING
FUNDING SHEETS

BILLING PERIOD: Feb-01

ACTIVITY: 35

SUB-ACTIVITY: 42000

AMOUNT OF BILLING: 13.874.49

PROGRAM
GUIDANCE

PEDS

ADOLESCENT

ABSTINENCE

COMPREHENSIVE

BCCSSE

FUND
191KDX1

191KDX1

400AT11

191AR11

400BT1 1

ACCOUNT SUB-ACT OBJ CODE FTE%
010135NGOA 88042 3922AAAAAX 69%

010130NCOA •e8t»2-3922AAAAAX 18%

01013SNKOA 88042 3922AAAAAX 5%

000135TNOA 88042 3922AAAAAX 1%

010135NAOA

000135NWOA

88042 3922AAAAAX

88042 3922AAAAAX

TOTAL

6%

1%

AMOUNT <iL
9.573.40^

'5i|Ql.i2>$l?

138.74 x&^"

832.47t*>

138.75 x r̂

13.874.49

m



rnpv ** <cvr Kir
OSF
(Rev

s
01
[rile

FORM 15B
ucd 1992)

TATE OF
tLAHOM/
r/lntra Paymc

ACCOUNT

000135

FUND

400

AGENCY

340
ORDER NO.

1 FOR AGIiNCY LSK
nt WARRANT t 0018775

5LBACTIVITV

88042

OBJECT

3922 '

Enlcr the partial payment or fin.il p.ivmcnt
number if claim u to Be charged agam>t an
encumbered order.

Partial \o.

DATE:

CFDA

39940000

Final \o.

r*ES

CLAIM NO.

123271

02/12/2001

AMOUNT

191.28

TOTALAMOlVrS3,825.61

OSF-ALPITtD BV

CLAIM OF:

SPECIAL FUND 210

736017987

FOR

K

1

3
2

825.61 7
AGAINST j

Aetncv. Boanl.
Comin., rvp» OUa. Statf Dept. of Health

OFKICML DITOSITOKV
DKP1KIT REGISTER

H'\D ACE

210

RCCIIPI CI:DA
8U181UO

SO'

360
Arm-Mint

3 ,U<>b .6

Rrcnpi of Goods or Ser««> Dait
(OFFICE OH PtBI.IC AFFAIRS ISSL KD CONTRACfS ONLVC

;LAI\U:RI/.I;D IMORMAIION RKI.AIIMMO inr.
ATTACIIFD l\\OICi:S OR CONTRACT tS l lMAFKS

FIIIS SPAO FOR ACI.SC \ LSE

INVOICE DATE

01/25/2001

VENDOR:

ADDRESS:

ADDRESS:

CITY/ST/

INVOICE NO.

ECEMBER

DATA

DO NO
OSDH

ZIP:

XMOCNT

3,825.

. *

»

IANAGEMENT

f MAIL . . . FOR

Attach all invoice! or contract estimates to the reverse side of this
jacket Multiple invoices or contract estimates may be attached,
provided they art to the same vendor and against the ume contract.
purchase or authorization order.

Each invoice must show on its face, the signature of the person who
received and checked the merchandise.Contractorcstimatcs must
approved by the architect or engineer in charge of the project.
Receiving reports may be susubmitted in lieu of signed invoices.

Vendor* should file three copies of each invoice with the Depart-

1 400AR11 000135NCOA 3922AAAAAX 3443.05

0 400AT11 000135TNOA 3922AAAAAX 191.28

0 400BT11 000135NWOA 3922AAAAAX 191.28

J/E XREF:

DEPOSIT BY

1 hereby approve this claim for payment and cerify it complies with the purchasing Ian
of the State.

Agency s Approving UlTicer

Title Date
02/07/2001

Agency, Bd
raaU,lnstiBon or Agency upon delivery of merchandise.

,
or Oiv. Use



Special Fund 210
Oklahoma State Department of Health

Data Management
Intra-Agency Reimbursement

RECEIVED
Invoice Date: 25*Jan-01

Activity: 35 Personal Health 2QOI FED ~5 &Hllhg3pVlod: December 00

Sub-Activity: 42000 Child 8. Adolescent Health ^ 210-34048181

Description

CPU Usage

Direct Programming Services

Allocation of Costs by FTE Distribution

Total Monthly Charges

r

**$
I

Payment is due on or before: 15-Feb-01

Percent

0.72%

N/A

9.46%

't

&Wf
\JL-'

Amount

254.52

0.00

18,873.53

19,128.04



OSDH DATA BILLING
FUNDING SHEETS

DECEMBER

42000

BILLING PERIOD:

ACTIVITY:

SUB-ACTIVITY:

AMOUNT OF BILLING:

PROGRAM
GUIDANCE

PEDS ttlARU

ADOLESCENT 191KDX1

ABSTINENCE 400AT11

COMPREHENSIVE 191AR11

BCCSSE 400BT11

35

19.128.04

FUND
191KDX1

ACCOUNT SUB-ACT OBJ CODE FTE% AMOUNT /
010135NGOA 88042 3922AAAAAX 69% 13.198.35^

010135NKOA

000135TNOA

010135NAOA

000135NWOA

88042 3922AAAAAX

88042 3922AAAAAX

88042 3922AAAAAX

88042 3922AAAAAX

88042 3922AAAAAX

TOTAL

3.443.05 «zf?

956.40 *&

18%

5%

6% 1.147.68̂

1% 191.28

19,128.04



»« ACFMCV rnpv «M <;vr PHF • wr
OSF
(Rev

s
01
Inte

FORM 1SB
art 1992)

TATE OF
vLAHOM,
T/lntra Pa) me

ACCOUNT

000135
000135

FUND AGENCY

400 340

ORDER NO.

"» 1 OR AGENCY LSE
nt WARRANT • 0023543

it B- ACTIVITY

88042
88042

F.mer UK partial payment or final pj>mcnt
number il claim a to lit charged agointt an
encumbered order.

fllUtCT

3922
3922

Partial No.

DATE :

CFDA

• 39940000

Final No.

CES

CLAIM NO.

129709

04/11/2001

AMOLNT

5,909.11
311.00

I01AIAMOLNT45,909.10

OSF ALDITFDBY

CLAIM OF: '-

SPEC
73

P.O.Addi

Attnc>, 1
Comm.. I

IAL FUND 210
.6017987

FOR

IV 5»90

J

5
7

9. in o
AGAINST n

Inard,
>rpt. Oils. Slate Dept. of Health

OrHCAl. DKPOSITOR1
DEPOSIT REGISTER

FLND AGENCY

210 3

R*«ipc CFDA
H81H1UU t)0 )UOUOUO

iO

îrhxmt
6 ,«:<:ii . i

Reccict of Goods or S«r\i«< DIM
(OFFlCF OF PL BLIC AFFAIRS ISSLFD CO\TR.\CIS OM.Y): 20010131

SLMMF.RI/.F.D IXFORMAIION RJM.AtlM TO TDK
ATTACIIKD IN\OICi:S OR CONTRACT ES MM A IKS

THIS SPAU: FOR AC.KNCV ist

LNVOICE DATE

03/07/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZlPs

INVOICE NO. A.MOI.NT

JANUARY.2(101

DATA MANAGEMENT
DO NOJT HAIL
OSDH

FOR

Anacta all invoicci or contract cttinutcf to ilw rtvcrw side of Uui
jacket Multiple invoicei or contract minutes may be jtuchcd,
provKied they ire u> the same vendor and against Ihe sime contract,
purchase or authorization order.

Each invoice must (how on its face, the signature or the person who
received and checked lh* merchandise.CoiKractomtimate* must
approved by the architect or engineer in charge of the project.
Receiving reports may be susubmitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Oepart-
mmt.lrabiion or Agency upon delivery of merchandise.

0 400AR11 00013SNCOA 3922AAAAAX 5598.10
0 400AT11 000135TNOA 3922AAAAAX 311.01
0 400BT11 000135NWOA 3922AAAAAX 311.00

J/E XREF:

DEPOSIT BY

I hereby approve this claim (or payment and eerily it complies wtih Ihe purchasing laws
of the State.

Agency's Approving omcer

Tide

Agency. Bd
or Div. UK

Date
04/09/2001



I Special Fund 210
Oklahoma State Department of Health

Data Management
Infra-Agency Reimbursement

Activity: 36 Personal Health

Sub-Activity: 42000 Child & Adolescent Health

Invoice Date: 07-Mar-01

Billing Period: January 01

210-340-86181

Description Percent Amount

CPU Usage

Direct Programming Services (See Attached Detail

Allocation of Costs by FTE Distribution

Total Monthly Charges

0.20%

N/A

9.47%

71.26

0.00

31.020.30

31,100.56

Payment is due on or before: 31-Mar-Pi



OSDH DATA BILLING
FUNDING SHEETS

BILLING PERIOD: Jan-01

ACTIVITY: 35

SUB-ACTIVITY: 42000

AMOUNT OF BILLING: 31.100.56

PROGRAM
GUIDANCE

PEDS

ADOLESCENT

ABSTINENCE

COMPREHENSIVE

BCCSSE

FUND
191KDX1

191KDX1

400AT11

191AR11

400BT11

ACCOUNT SUB-ACT OBJ CODE FTE % AMOUNT
010135NGOA 88042 3922AAAAAX 69% 21.459.39*'

010135NKOA

000135TNOA

010135NAOA

000135NWOA

88042 3922AAAAAX 18%

88042 3922AAAAAX 5%

88042 3922AAAAAX 1%

88042 3922AAAAAX 6%

88042 3922AAAAAX 1%

TOTAL

5.598.10

1.555.03'

311.01

1,866.03 ̂

311.00

31.100.56

j&



OSF FORM I5B
(Revised 1992)

STATE OF
OKLAHOMA
Inter/lotra Payment

ACCOUNT

000000

FUND

210

AGENCY

340
ORDER NO. CLAIM NO.

201334
FOR AGENCY USE

WARRANT • 0000517 DATE: 07/12/2001

SUB-ACTIVITY

00000

OBJECT

8181 '39940000

CFDA AMOUNT

4,863.29

COPV «« svr rue MP

CLAIM OF:

SPECIAL FUND 210
736017987

P.O..AJJrea

FOR

6 .843.?9
AGAINST

ComoLi Depi. OUa. Stale Depl. of Health

OtTICAI. DEPOSITORY
DEPOSIT REGISTER

FUND

240

AGENCV

540

Rcceirt CFDA Amount
Enter the partial rM>ment or fin.il pj>meni
number ir claim is lo Be charged agjirul an
encumbered order.'

Pjru.ll No. Final No.

VES

TOTAL AMOUNT^

OSF-Al DITED BV

Receipt of Goods or Service* Djie
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLVV

SLAIMERIZED INFORMATION RELATIVE TO THE
ATTACHED INVOICES OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE
04/20/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/

INVOICE NO.
MAR 01

DATA
DO NO
OSDH

ZIP:

.AMOUNT
4.863.29

MANAGEMENT
1 MAIL . .. FOR

Attach all invoices or contract estimates to the reverse side or Out
jacket. Multiple invoices or contract escmates may be attached,
provided they arc to the same vendor and against (he same contract,
purchase or authorization order.

Each invoice must show on its race, the signature or the person »bo
received and checked the merchandise.Contractorettimam must
approved by the architect or engineer in charge of the project.
Receiving reports may be nisubmitted in lieu or signed invoices.

Vendors should file three copies of each invoice »ith the Depart-

ttlffii UIW iHiftfttil '4&H
J/E XREF:

DEPOSIT BY

1 hereby approve this claim for payment and ccrtfy it complies with the purchasing laws
or the State.

Agency s Approving umcer 07/09/2001

Tide . Date

AKCKV. Bd
mrntlnribon or Agency upon delivery of merchandist. or Div. Use



a
t-L-l v - 1

' "

Special Fund 210
Oklahoma State Department of Health

;.: '/ ./Data Management
Infra-Agency Reimbursement

Activity: 3* Personal Health

Sub-Activity: 42000 Child & Adolescent Hearth

Invoice Date: 20-Apr-O1

Billing Period: March 01

210-340-88181

Description Percent Amount

CPU Usage

Direct Programming Services (See Attached Detail

Allocation of Costs by FTE Distribution

ruHCMASt DOCUMENT

COMPUTE PARTIAL

"uB *illJVIiV

MATH-1 STTRT?

ACCOUNT WP

FUND MO

NJICTCdtr"

clAIM NbUiFR

OATt

— 1

13

|

L'̂ T.
r-VftCHA5t OOCUMtNT ACiiUu^f MO. "~1

_' '?« PARTIALJ

j ' ' •Jl?'«EtlWfV

''i*1^ SrEflT? l

CMOVEO

Payment is due on or before: 1S-Mav-01

0.03%

N/A

8.06%

9.08

0.00

24.306.46

24,316.44

.2 /̂333



OSDH DATA BILLING
FUNDING SHEETS

BILLING PERIOD: Mar-01

ACTIVITY: 35

SUB-ACTIVITY: 42000

AMOUNT OF BILLING: 24.316.44
• i Q

PROGRAM FUND
GUIDANCE mKOXt-

\CDWH\\
PEDS -WWRtl

ADOLESCENT 191KDX1

ABSTINENCE 400AT11

COMPREHENSIVE 191AR11

BCCSSE 400BT11

010 f J9NGOA

010135NKOA

000135TNOA

010135NAOA

000135NWOA

ACCOUNT SUB-ACT OBJ CODE FTE % AMOUNT
010136NCOA- 86642-3922AAAAAX 69% 16.778.34

18% 4.376.96J6

5%

1%

6%

1%

24.316.44

«eW7 3922AAAAAX

88042 3922AAAAAX

88042 3922AAAAAX

88042 3922AAAAAX

88042 3922AAAAAX

TOTAL

400



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
CUiro Jacket Form

«« AGENCY COPY v* SVC CHFJ NW

ACCOUNT

000135

FUND

400

AGENCY

340
ORDER. NO.

X054707
CLAIM NO.

122182

FOI
t 7688599 DATE: 01/31/2001

SUB-ACTIVITY

42000

Enter the partial payment or final
pa>ment number if claim is to he
charged against an encumbered orjcr.

OaiFCT

3138

Partial No.

001

CFDA

937770000

Final No.

YES

AMOUrfT

150.00

TOTAL AMOUNT $ 150.00

OSF-AUDITED BV

CLMM OF-. .'
HCFA LABORATORY PROGRAM
520883104

Agency, Board,
Comm., Depi.

FOR

r- 150.00

1
2
2
1
8
2

AGAINST

OUa. State Pent, of Health

ASSIGNMENT

I hereby assign this claim to

and aulhon/e the State Treasurer to issue
a uarrent in pa>ment to said assignee.

Date:

O n m

WARRIIV
(LOCATOR

NO.

Receipt of Goods or Services Date '
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONI n

20010115

SUMMFRIZEIl INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESIIMATFS

TIMS SPACE FOR AGENCY USE

INVOICE DATE

01/15/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

37D0968929

HCFA LA!
PO BOX

IP: ATLANTA

AMOUNT

150.00 400BT11 000135NW97 3138AAAAAX

J/E XREF:

150.00

ORATORY PROGRAM
05422

GA 303485422

Acuch all invoices or contract estimates 10 the reverie nJe oClhit jacket. Multiple invoices
or contract estimates may be attached provided they are to the same vendor and against the
same contract, purchase or authorization order.

Each invoice must show on iti face, the signature of the person who received and checked
the merchandue.Contractor estimates must be approved by the architect or engineer in
charge of the proiccl.Receiving reports may be submitted in lieu of signed invoices.

Vendon should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies uith trie purchas-
ing laws of the State.

Agency's Approving Officer

01/29/2001

Tide

Agency, Bd
or Div. Use

Date



Ol/02/Sl TUB 12:20 FAX 1 BIS 840 2488 OTTAWA HEALTH DP (2)002

CUA USER FEE REMTTANCe
(MB BACK or rent ran VCOM.MVTTCJCTK

37D096B929

a
1BO.OO J [ .00 .00 1SO.OO

34 - ftXBXU.
TOTM.MW

MTMTtt

!

1

OVXftKfc ODOVXr BUkLTB DCPMnMBR
1«3O • ILK
MXAia OK 743B4-0000

llllllllllllllllllllMl.il Illlllllllllmll,,,

01kftiaiOOOOOODDOOOOQ1121DDQ015000000DOOOD000001SaOOD

A"^ ~f (u r ' 'frfifjy *f•Ti/r'T"
URCHASe DOCUMENT ACi'OUNTNO.

COMPLETE PART1AI.:-'ftWDNO.

MATH CHECKED ctviEcrcooe

S8S
JL

CLAIM HUMBER

DATE



IMPORTANT INSTRUCTIONS

1. Make check payable to: HCFA Laboratory Program
2. ShowCUA Identification Number from this coupon on your check. Send Total Amount Due,

DO NOT SEND PARTIAL PAYMENT.
3. Indicate any changes In name or address.
4. Include this coupon with your check.
5. For payment purposes our EIN number to 52 0883104

FORWARD REMITTANCE TO THE FOLLOWING ADDRESS:

HCFA LABORATORY PROGRAM
P.O. BOX 105422

ATLANTA, QA 30348-6422



OSFFORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket l-'orm

ACCOLMT

000135
000135
000135

«« AGENCY COPY «« SVC CHF : TN

FUND AGENCY ORDER NO. CLAIM NO.

400 340 X002279 120596

' °&ARlR'AWEt 7640349 DATE: 01/17/2001

SUB-ACTIVITY

42000
41000
42000

hnter the partial pj>im-ni or lino)
payment number if claim K to be
charged against an encumbered order.

ORJECT

3113
3113
3113

CFDA

932350000
932350000
932350000

AMOLNT

3.95
14.35
19.75

Partial No. Final No. TOTAL AMOLNT * 38.05

O^6 OSF-M DI1IDBV

CLAIM G
METROCi

5412

Agency, Board
Comm., Dcpt.

F:
ML
15634

FOR

1 38.05

1
2
0
5
9
6

AGAINST
I

Okla. State Dcpt. of Health
ASSIGNMENT

1 hereby assign this claim to

and juthJn/e the Stjic Tn-jturcr to u>uc
a Harrent in payment lo laid .utignee.

Date;

WARREN
(LOCATOR

SO.

Receipt of ilooJX or Scnu-tf D.iu-
(OKFICE III-' P» HI.1C Al-'l AIRS 1-iM l ' l> fllVTRACIS OSI V): 20001228

Sl\IMKRI/H)l\KO(L\tvnO\ RKI.MIM: IO 111C. A(IACIIf.l) INVOKIIS
>:SMM.\U:S

THIS SPACf FOR AGF.NCV tSE

I\\OI«>: DAIh

11/25/2000
INADIl ' l - : SO.

50502255428

VENDOR:
ADDRESS:
ADDRESS:

METROCAI L
PAYMENT
PQ BOX

C I T Y / S T / Z I P : P H O E N I X

AMOLNT
38.05 400AT11

400B811
400BT11
400BX11
400CX11

000135TNOA
000135NEOA
000135NW97
000135NHOA
000135NNOA

311310637X
311310637X
311310637X
311310637X
311310637X

3.95
14.35
7.90
3.95
7.90

J/E XREF:

PROCESSING CENTER
8215

AZ 850628215

AlUcti all invoice! or contrail estimates lo UK rcverw iiJc of ihn j.Kkei. Multiple invmcn
or contract estimates may be attached provided they are 10 the same vendor and against Ihc
urac contract, purchase or authorization order.

Eadi invoice must show on its face, Die signature of the person »ho received and checked
the merchandise Contractor estimates must be approved by the architect or engineer in
charge of the propel.Receiving reports may be submitted in lieu of signed invoices.

Vendors should Tile three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for pajmenl and certify it complies nith the purchas-
ing la»s of the Slate.

Agency s Approving Officer

Title

Agency, Bd
orDiv. Use

Dale



*̂.
METROCALL
STATE-DOH\CHILD ABUSE
ACCOUNT NUMBER 505-022564-28

PURCHASE ORDER NUMBER
INVOKE DATE
INVOICE NUMBER

X002279
11/25/00
2792302

FUND\ACCOUNT\SUBACT
191KDX1_010135NEOA_41000
266KOX1_000135NLQA_43000
400AT11_000135TNOA_42000
400Bei1_000135NEOA_41000
400BT11_000135NW97 42000
400BX111_000135NHOA_42000
400CX11_000135NNOA_42000

funded by
data 12/5/00

PURCHASE ORDER NUMBER
INVOICE DATE
INVOICE NUMBER

OEC AMOUNT LIQ NUM.
311310837Y
311310637Y
311310637Y
311310637Y
311310637Y
311310637Y
311310637Y

35.55
23.70
3.95
14.35
7.90
3.95
7.90

24
25
26
26
26
26
26

TOTAL

X002235
11/25/00
2792302

97.30

191KOX1_010135NOOA_42000

INVOICE TOTAL

funded by
date

311310637Y

TOTAL

6.45

6.45

103.76

015

12/19/00



AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix. AZ 85062-8215

For Questions Call
1 405 440-1400

Page: 1 3 «
Account Number: 605-02265498 S
Invoice Number: 2792302 -r "
Invoice Date: 11/26/00 n> *"̂
P.O. Number: X028721 i> en

m

STATE-DOH/CHLD ABUSE §_s_

m

3a
i*2£

S&*:

Paymente
Received

78.08

Adjustments to
Prevloua Balance

1.80CR

Balance
Forward

70.88

Current
Charge*

103.75

Total Amount
Due

183.40

vptyintnlf recehred after 1 1/25/00 wHI be reflected on your next Invoice.

SUMMARY OF ACCOUNT CHARGES

Prevfout Balance $
• ' / P w r n e n t s Received Through 11/25/00 $
••m '+ •;AdJu«mente to Previous Balance $
Tdtal BiMnee Forward Pay This Amount Now

'

Any

76.05
1 .89CR

79.65

Account Adjustments
Connect Fee
LatsFee
Taxes A Other Charges

Total Current Charge*

feoStSnt«^86o4^ t̂̂ ^" Folit)NO-
Lose Protection L_MATH CHECKED

c
D C

OMECTCOOE
3

iUENTEREO

!\'VO.C£APPhO'.E'J_

CLAIM HUMSEfl- />vv.-j»gi
DATE

Pay Total Amount by 12719/00 to Avoid Late Fee 103.75

0-30 days

103.76

3 1-60 days

79.65

61 -90 days

0.00

91 plus days

0.00

Total Amount Due

183.40

FOP
Amour
DateP
Check

1 CUSTOMER USE
itPaid
•Id

•

METROCAIU
AMERICA'S WIRELESS NETWORK

PIMM tMr hm and rakm Mi portion wth your payment

Account
Number

SOS-022SS4-2I

Invoice
Number

2792302

Invoice
Date

11/25/00

Current
Charges

103.78

Total
Amount Due

1M.40

Amount
PaM

« You Have Questions, Call Customer Care 1 405 440-1400

AT 02 019104 088106117 A*«3DQT

8TATE-DOH/CH1LO ABUSE
ATT PAN PERRY
1000 NE 10TH RU 506
OKLAHOMA CITY OK 73117-1207

Ill
Sand Check Paymbto to:

Uetrocall
Payment Processing Center
PO Box 78216
Phoenix AZ 85062-8215

5050B255M2fi300001fi3M000001,rJ375E7123022fl0012003

DEC 1 5 2000



METftOCALl
AMERICA'S WIRELESS NETWORK

Metrocall
PO. Box 78215
Phoenix. AZ 85062-8215

For Questions Call
1 405 440-1400

Page: 2
Account Number: 506-022654-28
Invoice Number: 2792302
Invoice Date: 11/25/00
P. O. Number: X028721

STATE-DOH/CHQ-D ABUSE

Previous
Balance

ise.ee

Payment*
Received

76.08

Adjustment* to
Previous Balance

1.8SCR

Balance
Forward

70.68

Current
Charges

103.78

TotaJ Amount
Due

183.40

Payments received after 11 /25/DO will be reflected on your next Invoice.

DETAILED ACCOUNT CHARGES

Previous Activity

Pager Nuebsr Service Description

Previous Balance
Payments Received

Numeric Svc Credit

Total Balance Forward

Current Activity

Pager Nuaber Service Description

(405)605-0234 DD

(405J5g£o*35 DD
pi -- i , with Extended Coverage

(405) 559-5917 DD
^ \ ... with Extended Coverage
keVv**, C/ ^

(405) 620-9425 DD
with Extended Coverage

w^f ^*- fj*-m f • l*w—• •. «

(405) 620-9604^ DD
-, with Extended Coverage

(405) 620-9973 DD
n 11 • .~ with Extended Coverage

(405) 630-3444 DD
1 e >rt n wlth Extencted Coverage
(405) 6364771 DD
_i with Extended Coverage

(405)636-8629 DD
with Extended Coverage

Service Dates

Service Dates

11/29/00 Thru 12/28/90

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28AX)

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

Aiount

t 156.59
$ 75.05

$ 1.89CR

* 79.65

Aaount

$ 0.00

$ 3.95

$

$

$

$

$

S

$

3.95 &

3.95 •> •-•»'

3.95 •.»••'•>'•

3.95 e>c* ^

3.95 ^pp

3.95 r-'^-1''
1

3.95

Continued on next page'



MCTCOCALL
AMERICA'S WIRELESS NETWORK

Metrocall
PO Box 78215
Phoenix, AZ 85062*8215

For Questions Call
1405440-1400

Page* 3
Account Number: 605-022664-28
Invoice Number: 2792302
Invoice Date: 11/26/00
P. O. Number: X020rtf

STATE-DOH/CHILD ABUSE

; Previous
B«J«ne«

|f ;#«;»; •.

Payriients
Received

78.08

Adjustments to
Previous Balance

1.89CR

Balance
Forward

70.88

Currant
Charge*

1M.7S

Total Amount
Due

189.40

received after 11/25AX) will be reflected on your next Invoice.

Current Activity (continued)

Service Description

Extended Coverage

DD
with Extended Coverage

DD
with Extended Coverage

DD
with Extended Coverage

^
DD

DD
with Extended Coverage

DD

(409)690-1117

c<kW<t ^
(405) 690-3767

.-, i .
pv^-Aqe. A

(405)690<4708

|J*-.V«,- 1
(405) 770-0873

r>V.drj)€T^
(405) 770-1 192y

T/Wr7^'
(405)770-3364

"̂  Coverage

DD
wlth Extended Cov"ra8e

DD
with Extended Coverage

DD
Extended Cov«-8.

DD

DD
wHh Extended Coverage

DD
DD
with Extended Coverage

, t
405)^70-6^46 DD

Service Dates

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/09/00 Thru 11/28/00
11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

10/28/00 Thru 11/28«0»*
11/29/00 Thru 12/28/00

11/29/00 Thru 12/28/00

AlWMMUnt
-

Aaount

$ 3.96

$ 3.95 £<

$ 3.95 ̂

$ 3.95 _:

2.50
3.95

$ 3.95

$ 3.95 C& •"

$ 3.95 c/^1

$ 3.95 0 i *f

$ 3.95 OS'

$ 3.95 6*G\

$ .3.95 C K > > « : <

*** Continued on next page ***



MCTeOCAU
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix. AZ 85062-8215

For Questions Call
1405440-1400

Page: 4
Account Number: 605-022664-28
Invoice Number: 27*2302
Invoice Date: 11/26/00
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

Previous
Balance

158.59

Payments
Received

75.05

Adjustments to
Previous Balance

1.MCA

Balance
Forward

79.65

Current
Charges

103.75

Total Amount
Due

1*3.40

Payments received after 11/25/00 will be reflected on your next Invoice.

Currant Activity (continued)

Pager ̂ Nraber Service Description Service Dates Aaeunt

J17 DD 11/09/00 Thru 11/28/00 $ 2.50
DD 11/29/00 Thru 12/28/00 $ 3.95
with Extended Coverage

(^^SOO^f/'Extra Access Number $ 0.00
./ with Extended Coverage

(918) 220-8504' DD 11/29AX>Thru 12/28AX) $ 3.95
. with Extended Coverage

(918) 220-6511' DD 11/29/00 Thru 12/28/00 $ 3.95
with Extended Coverage

Total Current Activity $ 103.75



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket

** AGENCY COPY «* SVC CHFl TN

ACCOUNT

000135
000135

FUND AGENCY

340

ORDER NO.

X002279
CLAIM NO.

126587

7833505 DATE: 03/14/2001

SUB-ACTIVITY

42000
41000

Enter the partial payment or final
payment number if claim is to be
charted •gattut an encumbered order.

OBJECT

3113
3113

Partial \o.

034

CFDA

932350000
932350000

Final No.

AMOUNT

23.70
3.95

TOTAL AMOUNT $ 27.65

OSF-AUDITED BY

CLAIM OF:
HETROCALL

541215634

FOR

27.65

1

2
6
S
8
7

AGAINST
Agency. Board,
Comm ., Depc.

ASSIGNMENT

1 hereby assign this claim to

and authorize the Stale Treasurer to issue
a warrent in payment to laid assignee.

Date

Claimant

WARREST
(LOCATOR)

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY*

20010328

SUMMEtlZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

02/24/2001

VENDORt
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

50502255428

NETROCAI
PAYNENT
PO BOX

IP: PHOENIX

AMOUNT
27.65 400AT11

ttOOBTll
4008X11
400CX11
400B811

000135TNOA
000135NU97
000135NHOA
000135NNOA
000135NEOA

311310637X
311310637X
311310637X
311310637X
311310637X

J/E XREFi

PROCESSING CENTER
8215

AZ 850628215

3.95
7.90
3.95
7.90
3.95

Kcta all invoice* or contract estimates to the reverse side of this jacket. Multiple invoice!
contract rttmatei may be attached provided they an to the tame vendor and ajainst the

me contract, purchase or authorization order.

Kb invoice nnm show on its face, the signature or the person who received and checked
: mcrcbtadiic.Contractor estimates mud be approved by the architect or engineer IB
art* of the project.Receiving report* may be submitted in lieu of ngned invoices.

adon should file three copies of each invoice with me Department. Insoaition, or
yncy upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with dte purchas-
ing law* of the State.

Agency's Approving oilictr

Tide

Agency. Bd
or Div. UK

Date



£TBOCALl
ERICA'S WIRELESS NETWORK

Metrocatt
P.O. Box 78215
Phoenix. AZ 85062-8215

For Questions Cad
1405440-1400

Page* 1
Account Number: 505-422864-28
Invoice Number: 4874137
Invoice Date: 02/24/01
P. O. Number: 3028721 -

STATE-DOH/CHILD ABUSE

Previous

Balance

90.88

. Payment*

Received

183.70

Adjustment* to

Previous Bslsnee

0.00

Balance

Forward

02.8SCR

Current

Charge*

•0.88

Credit Amount,

Do Not Pay

a.ooca.

Payments received after 02/24A)1 will be reflected on your next Invoice.

SUMMARY OF ACCOUNT CHARGES
Previous Balance

Payments Received Through 02/24/01
Adjustments to Previous Balance

Total Balance Forward

s
$

Current Charges
Service Charges
Usage Charges
Equipment A Accesso
Loss Protection
Account Adjustments
Connect Fee
Late Fee

iv^a^yi
PURCHASE DOCUMENT
I l[~m
.COMPLETE PARTIAL
let • - ••]
MATH CHECKED
1 J
CUJMJ&NTERED

(JV

[
ACCOUNT NO.
c
FUND NO.
r
C:HJ?CTCOOE
l_ . -.
CLAIM JJUMBtR

3*-iy~-4

\
\
\
\

T\. _

Taxes & Other Chanjes

Total Current Charges

90.85
183.70

90.85

S MASCR

At, $77

0-30 days

2.00CR

31 -60 days

0.00

61 -90 days

0.00

91 plus days

0.00

*=s»— ~
Credit Amount

2.00CK

FOR CUSTOMER USE
Amount Paid
Date Paid
Check

PIMM Mv h«r* and wkim 8* ponton wlh jrour piynwnt

AMERICA1! WIRCLESS NETWORK

Account
Number

80S -022554 -21

Invoice
Number

4174137

Invoice
Date

02/24/01

Current
Charges

90.15

Credit Amount,
Do Not Pay

2.00CM

Amount
PaU

H You Have Questions. Can Customer Care 1 405 440-1400 n 9"&!"!*Jar **"••
U of MdroM {••• rawvrw

AT 02 017678 008Q1B107 A"3DQT

STATE-DOH/CHILD ABUSE
ATT PAU PEflflY
1000 NE 10TH rw 506
OKLAHOMA CITY OK 73117-1207

ScndCrwek Payable to:

Uetrocall
Payment Processing Center
PO BOX 78215
Phoenix AZ 85062-8215

SOS02aS54Efi300000020000QQ010fl54fl7t4l372flD10300fl



M6TBOCALL
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1405440-1400

Pag*: 2
Account Number: 60S-O225S4-28
Invotoa Number: 4874137
Invoice Date: 02/24/01
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

Previous

Balance

•0,8V

Payment*

, Received

; 18*. 70

Adjustments to

Previous Belence

0.00

Balance

Forward

. 92. MCA

Current

, Charge*

•o.w

Credit Amount,

Do Not Pay

s.eocft

Payments received after 02/24/01 wBl be reflected on your next Invoice.

DETAILED ACCOUNT CHARGES

Prevloue Activity

Service Description

Previous Balance
Payments neceVed

Total Balance Forward

Current Activity

Pager Nuaber Service Description

(405) 505-O234 DD

4405) 559-0435''DD
with Extended Coverage

•WSJ

"1405) 559-591 71 '"
with Extended Coverage

•(405)620-9425 DD
with Extended Coverage

•1405)620-9604 DD
with Extended Coverage

(405)620-9973 DD

•(405) 630-3444 DD
with Extended Coverage

^405)630-3743^ DD
DD
with Extended Coverage

•(405)636-5771 DD
with Extended Coverage

>/(405)636-6623 DD
with Extended Coverage

Aaount

$ 90.85
$ 183.70

t 02.85CR

Service Dates

03/01/01 Thru 03/28/01 , rb

03/01/01 Thru 03/28/01 qocC?

03/01/01 Thru 03/28/01 \ ° \ \

03/01/01 1 Thru 03/28/01 Vi

02/08/01 Thru 02/28/01

03/01/01 Thru 03/28/01 /")/ '

02A)8/01 Thru 02/28/01
03/01/01 Thru 03/28/01 V -^

Aaount

$

$

$

$

$

$

$

•$

0.00

3.95

3.95

3.95

3.95

2.63CR

3.95

2.63
3.95

03/01/01 Thru 03/28/01 ' :, $ 3.95

03/01/01 Thru 03/28/01 jr-v, $ 3.95

*** Continued on next page'



M6TCOCALL
AMERICA'S WIRELESS NETWORK

MetrocaU
P.O. Box 78215
Phoenix, AZ 85062-821S

For Questions Call
1 405440-1400

Pag*1 3
Account Number: 605-022664-28
Invoice Number: 4874137
Invoice Dete: 02/24/01
P.O. Number: X028721

STATE-DOH/CHILD ABUSE

Previous

Balance

00.88

Payments

Received

183.70

Adjustment* to

Previous Balance

0.00

Balance

Forward

•a.BSCft

Currant

Charge*

00.88

Credit Amount,

Do Not Pay

a.oocft

Payments received after 02/24/01 will be reflected on your next Invoice.

Current Activity (continued)

Sarvice Date*

03/01/01 Thru 03/28/01

Pager Ninbsr Service Description

^406)647-2312/00

^405)

with Extended Coverage

DD
with Extended Coverage

•1405) 660-7923/ DD
with Extended Coverage

(̂406) 660-8624/ DD
with Extended Coverage

K-t405) 690-0290/ DD
, with Extended Coverage

^405)690-1115^00
with Extended Coverage

^405)690-3767/00
with Extended Coverage/

•(405) 690-4708 "XDD
with Extended Coverage

*<405)770-O873/DD
with Extended Coverage

^(405)770-1192/00
with Extended Coverage

•(405)770-3304/00
with Extended Coverage

(̂405) 770-6946 DO

/t405) 800-6917 DD
with Extended Coverage

(405) 800-8277 Extra Access Number
with Extended Coverago

03/01/01 Thru 03/28/01

03/01/01 Thru 03/28/01 ni

03/01/01 Thru 03/28/01 ?£.{,

03/01/01 Thru 03/28/01 H |

03/01/01 Thru 03/28/01 £ ̂  L,

03/01/01 Thru 03/28/01 7 v.,. /

03/01/01 Thru 03/28/01 I '1 i

03/01/01 Thru 03/28/01 96-6.

03/01/01 Thru 03/28/01 V~ ,

03/01/01 Thru 03/28/01

03A>1/01 Thru 03/28/01 .

03A)1/01 Thru 03/28/01

Amount

$

$

$

$

$

$

$

$

$

$

$

$
$

3.95

3.96

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

0.00

*** Continued on next page'



MeieocAii
AMERICA'S WIRELESS NETWORK

Matrocan
P.O. Box 7821S
Phoenix. AZ 85062-8215

For Questions Call
1405440-1400

Page* 4 • •
Account Numbw: 506-022554*28
Invoice Number: 4874137
Invoice Date: 02/24/01
P.O. Number: X028721

STATE-DOHACHILO ABUSE

Prevtou*
fialanc*

>aym»nls Adju*tm*nte to Balance

Forward

Currant Credit Amount,

Do Not Pay

0.00 02.MCR to. M
*****

r»<90lv»d aftor 02/24A)1 wfll ba reftoetod on your next Involca.

CurrMit Activity (contirwoxl)
..•'.'.< f't'

>sl!F
TO

Extondod Covarega

Extended Coverage

8trviea Data*

03/01A91 Thru 03/28AM'

03/01/D1 Thru 03/28/01

Total Current ActMty

Mount

$ 3.96

$ 3.96

$ WAS



METROCALL

ACCTNO 50502255428

INVDATE 2/24/01 PER 03

VENDOR* 541215634

OBJECT CODE 311310637Y

PO X002279

191KDX1 010135NEOA 41000

266KDX1 010135NLOA 43000

32.92

19.75

400AT11
400BT11
400BX11
400CX11
400B811

000135TNOA
000135NW97
000135NHOA
000135NJ/OA
000135NEOA

40600
42000
42000
42000
41000

3.95
7.9

3.95
7.9

3.95
27.65

/it

80.32

PO X028721

400B811 000135NEOA
400CX11 000135N|DA

41000
42000

3.95
6.58

10.53

90.85



OSF I-ORV
' ReviKd 19?

STATE
:3KLAII
(luint .l.uk

ACCOl NT

000135
000135
000135

\(\\
> FL'N'D AGENCY ORDER NO. CLAIM XO.

OF *°° 140 X002279 130056

DM \ I-HR V:I:M'V • sr
nlWm WARRANT * 7937556 DATE: 04/13/2001

si ii AcnviiY

42000
41000
42000

Enter the partial payment or final
payment number if claim is to be
<rrtargev! against an encumrwrej order.

OIIIFCT

3113
3113
3113

CI-DA

932350000
932350000
932350000

AMOl.NT

15.80
7.90

11.85

P.imol No. Final No. TOTAL . AMGCXT $ 35.55

037 OSF-ALDITEDBV

CLAIM OF:
HETROCALL

541215634

IOR

|« 35.55

AGAINST
Agcnc>. Hoard,

ASSK1NAIENT

1 hereby assign this claim to

and auttum/e the Stale Treasurer to issue
a_»arrent in payment to said assignee.

Dale:

0
0

tHh
WARREN

(I.OCATOK
NO.

RfceiM of Coah or SOTMCCV Dalt
• OFFICE OK PU'BI.IC AFFAIRS ISSUED (X>NrR-\CTS ONl'.V): 20010428

SIMMERIZED INFOILMAriON RELAIIXT TO HIE .iri.tCIIEU INXOICES
OR CONIR.VCT F.SIIM.AIES

THIS SPACE FOR AOENCV ISE

INVOICE DATE

03/24/2001
INVOICE NO.

50502255428

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

METROCAIL
PAYMENT
PO BOX
PHOENIX

AMOUNT

35.55 400AT 11
400BT11
400BX11
>iOOB811
•iOOCXll

000135TNOA
000135NW97
000135NHOA
000135NEOA
000135NNOA

311310637X
311310637X
311310637X
311310637X
311310637X

PROCESSING CENTER
8215

AZ 85)0628215

J/E XREF:

3.95
7.90
3.95
7.90

11.85

AtUch til invotca or contract estimates to tht reverse s«Je of Uus jacket. Multiple invoices
or contract estimate! may be attached provided they are to the same vendor and againsi the
same contract, purchase or authohzaticvi order.

Each invoice must show on its face, the signature of rV person »{w received and checked
the nxrchandisc.Contrai:tcr estimates musi be approved by the architect or engineer in
charge of the projecl.Reccmni reports may be ttftrnRett in IKU of signed invoices.

Vendors should file three copies of each invoice win the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complin »ilh the purchas-
ing la« of the State.

Agenc> s Approving Officer

Agency. Bd
or Div. Use

Date



Melrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

Page: 1
Account Number: 505-022554-28
Invoice Number: 5540334
Invoice Date: 03/24/01
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

TCOCALL

For Questions Call
1 405440-1400

VV>"*-iff * ••" «l?"i'TVUB''^~fi""J
$f.*a&E.v 6 i04^ ;'. fttf

^i™ J firm?Connect Fw
Late Fee
Taxes & Other Ch

Total Current Charges
Avoid Late Fee

0-30 days

84.01

3 1-60 days

0.00

6 1-90 days

0.00

.91 plus days

0.00

TotalAalount Due,

/ '84.01 J
l /

FOR C\*§TOMt»^SE
Amount Paid
Data Paid
Chock*

PtoJM iMr h«r» ind rabm IMS portion with your payment

M6TCOCALL
AMERICA'S WIRELESS NETWORK

Account
Number

SOS-0225S4-2*

Invoice
Number

5540334

Invoice
Date

03/24/01

Current
Charges

176.16

Total
AigadftJTDlfo

f M.01 )

Amount
Paid

If You Have Questions, Call Customer Care 1 405 440- Check her* tar change

AT 02 018026 32975B101 A--3DGT

.STATE-OOH/CHILD ABUSE
ATT PAM PERflY
1000 NE 10TH RM 506
OKLAHOMA CITY OK 73117-1207

.Ill
S«nd Check Payable to:

Uetrocall
Payment Processing Center
PO Box 78215
Phoenix A2 85062-8215

50505S554E6300000fiM01000017bfibS54c1334260104002

^



MCTftOCALl
AMERICA'S WIRELESS N E T W O R K

MeUocall
P.O. Box 78215
Phoenix. A2 85062-8215

Page: 2
Account Numb«r: 605-022554-28
Invoice Number: 6549334
Invoice Date: 03/24/01
P.O. Number: X028721

For Questions Call
1 405440-1400

STATE-DOH/CHILD ABUSE

: ••'••. Previous ' • • • • ' • Payments Adjustmeritpto Bali
: V i -" . ' - !• •' \ ' • '• .. . . T • ' . .'. i • • '. . • • •" . . T • • • • ' •

Balance '•'•', Received Previous Balance ' Fbrv

f^»,o^^'' '& •W.i?- " ' • ' ' • : ' "-^oo- •-'"•• «^i. . • • • • • • '•,. * '••• . . . . • • ' . • • • • •

mce Currfjl|^*: i Tp$a| Ajnriount
vard -. ' ' ChirjOi'?': ^ .̂ ttBi'.-;"̂ ; '

• . . i . • . . . •- . • ~*i **~» • T .' • S- ^ •«.».*..- k- -- 'i- •,- r -» •

&&•. ' '• . :- ' '̂ ijrS'̂ i ̂ ''lifHV--̂
'- '• . . ,'••-.•'••'.' ;'-. ' '."' V ' • ; ' ;iv';j1":' V' '

^aĵ nt* received aher 03/24/01 wfll be reflected' bri lybur next Invoice. ? - ^v. -VM A*Vi*î »il&iB
.'.•-•...'•.,-•.•.•;- ;:•:.;••,•. . q : - • • : • . • • . : : ' . ; " • : • - . • • • . . . • • ' . . - • • ; • • • ' • • • ' • • • : •".-.. -r;.^«pifj»f tt̂ t.
DETAILED ACCOUNT CHARGES
••V." ".-••:•.•:> ".•?<•.•<•:•.•«•.?• :;••: ' . • . • • ' ' . ' :

Previous Activity
•'. • : . • ' • ; ' ; • ' • ' • ' . - ••t,: • •" . ' •

Service Description
Previous BalartOflir
Payments Heoeh/ed

Total Balance Forward

Current Activity

• " ' ' . '• ' ''iV.'.-v1.'1! '.'«•: •;.''•?'' j";": i; !"'.:'• - ! ' ' ' ' i
' •• . : '-v '.•'/ ':.''".''." -i'.i '•'.':• r. '

• • ' . ' . . ' • . ' • . ' . • • • '-ĵ ^ \̂̂ , ' ..~^^

,/A«ip»Ulft

/ I f î OCR
/ $ 96.6S /

V $ 92.8SCRX
X. X^

Pager Nuaber Service Description Service Dates Aaiotmt̂  ,]

TRFR TO 505-1 3938
TRFR TO 505-01 3938

(405) 505-0234 DO
/

( $ 84.86 V
V4^^ 7.99 .)

$ ^^~TTOO /

(405)559-0435/DD 03/29/01 Thru 04/28/01 $ 3.95 v ,
/ with Extended Coverage

/
(405)559-5917^00 03/29/01 Thru 04/28/01 $ 3.95" ,

, with Extended Coverage y
(405) 620-9425^00 03/29/01 Thru 04/28/01 $ 3.95 "

with Extended Coverage

(405) 620-9604 '/DO 03/29/01 Thru 04/28/01 $ 3.95 *
with Extended Coverage /

(405) 630-3444 v/p'D 03/06/01 Thru 03/28/01 $ 2.69CR O^

(405) 630-3743, /DO 03/29/01 Thru 04/28/01 $ 3.95 (/
, with Extended Coverage

(405)636-57711/00 03/29/01 Thru 04/28/01 $ 3.95 \f
.with Extended Coverage

M051 636-8629 l/DD 03/29/01 Thn jQ4/?H/ni $ a os ^
with Extended Coverage

"' Continued on next page



METBOCALI
AMERICA 'S WIRELESS N E T W O R K

Metrocall
P.O. Box 78? 15
Phoenix, A7 85062-8215

Page: 3
Account Number: 505-022554-26
Invoice Number: 5549334
Invoice Date: 03/24/01
P.O. Number: X028721

For Questions Call
1 405440-1400

STATE-DOH/CHILD ABUSE

, Previous •-.: : Payments Adjustment* to * Balance
.*•••' ' . • • • • • . . ! " . ' . T -.. . ' . . ' • .' « • 'i ' . i . . . . . • ;

' Balance Received Previous Balance Forward

• ..:.'*;ob#§:; p^*v ;;Y; \ • . \fti£fi"-'. \ #.w
Payrfiente received after 03/24/01 will be reflected on your next Invoice.

Current Activity (continued) ,

Pager Nunber ^eryice Description Service pates

(405)647-2312/00 03/29/01 Thru 04/28/01

/
with Extended Coverage•

(405) 660-6396 DO 03/29/01 Thru 04/28/01
/'with Extended Coverage
/

(405) 660-7923 ^00 03/29/01 Thru 04/28/01
/ with Extended Coverage

(405) 660-8524 </DD 03/29/01 Thru O4/28/01

/
with Extended Coverage

V-T^, wv^w JO 03/29/01 Thru 04/28/01
with Extended Coverage

/
(405)690-1115^00 . 03/29/01 Thru 04/28/01

/ with Extended Coverage

(405) 690-37671/00 03/29/01 Thru 04/28/01
/with Extended Coverage

(405)690-4708^/00 03/29/01 Thru 04/28/01
.with Extended Coverage

(405) 770-0873 /DO 03/29/01 Thru 04/28/01
with Extended Coverage

(405) 770-1 192-' DO 03/29/01 Thru 04/28/01
with Extended Coverage

(405) 770-3304 k DO 03/29/01 Thru 04/28/01
/ with Extended Coverage

(405) 770-6946VA)D 03/29/01 Thru 04/28/01

(405) 800-6917 ' DO 03/29/01 Thru 04/28/01
with Extended Coverage

(405) 800-8277 Extra Access Number

Current -
Charge*

176.66

Aaour

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Total Antoiint

•' " »** •'
Ariy •mount MOMd
byatyrfctfcrML

'* /3.95 *

3 95 i/

/
3.95 v

3.95 ^

3.95 i/
/
/

3.95 /

3.95 V

-..-

3.95V

_.,_

3.95 v

3.95 i/ .

3.95 y
V

0.00
with Extended Coverage

Continued on next page



MCTROCAU
AMERICA 'S WIRELESS N E T W O R K

Metrocall
P.O. Box 78215
Phoenix, A? 85062-8215

For Questions Call
1 405440-1400

Page: 4
Account Number: 605-022554-26
Invoice Number: 6549334
Invoice Date: 03/24/01
P. O. Number: X026721

STATE-DOH/CHILD ABUSE

Pr«V1otia Balanc«'
BalancV
Forward:

PaymenfeWcehSft'after63/S4fct wttlBe reflectedbrt"ybUrHe>rtinv6lc«/K 'i' :> 'V •::.!-'•'*?•'*
^^^^^^^SJHW'^'-"''"^'-'--^v^-:^?^^1^^''"^';^^:Ai-.;v-l-\' ' :•;;'-.;-:';:.'-.•••'.•''.-':••''-:."::£'.!•',.•
Cuirdnt Attl vttV (Cbnt*

Extended Coverage

,:.: ; ̂ 'v.wlth Extended Coverage

Total Cgrreht Aetjyhy

03/20/Ot Thru 04/28/01

03/29/01 Thru 04/28/01

$

$ 3.95 i/

$ 176.86



METROCALL

ACCT NO 50502255428

INVDATE 3/24/01

VENDOR* 541215634

OBJECT CODE 311310637X

PO X002279

191KDX1
266KDX1
'400AT11
400BT11
UOOBXH
'400B811
400CX11

010135NEOA
000135NLOA
000135TNOA
000135NW97
000135NHOA
000135NEOA
000135NNOA

41000
43000
42000
42000
42000
41000
42000

2871
19.75
3.95

7.9
3.95

7.9
11.85^
84. Ol"

35.55



OSV 1 OHM ISA
x* AGENCY COPY «« SVC C H F : TN

SI A II. ()!•'
O K L A H O M A
Claim Jai'krt l-'orm

000135
000135
000135
000135
000135

1 1 M >
'.00

Alii M V

340
( ) R I > I R Ml .

X902279

<'l AIM Ml.

202806

I UK Mil st V I M
ARRANTM| 7069175 DATE: 07/25/2001

srn
42000
41000
42000
'(2000
42000

ttiltft I:K' p.vru i'. f'.\;.tvit.iit ft lt[. t
r-t>n.c it r,j:;itvr it «.i urn 11 !• • t-r

OHIIM

31 13
3113
3113
3113
3113

I'JTI, l! \ •

044

932830000
931100000
931970000
932000000
932350000

AMO'l'M

l l i l . M \ \ ldl M $

d>( .VI D i l l |i HV

(I AIM 01 :
METROCALL

541215634

3.95
13 .69

7 .90
3 .95

11.85

41 . 34

.
' i-nir7i , DtpV

I UK

41 .34

A<;.\IVSI

(HI i. Stale fJi-|il. <>l Health

,<M<AMI M

^t;., .t.M^Ji Ihi-. <\ u»> I

df.J a-.r.h.'liji1 Iho SVilv luj -» ' j rvr I > )t-.ur
j u.irio'il in p.v'.:''«'nl !•• » i . J J.^ji i i-c1 .

A K R I
< ) i \ l l )
Ml.

(1)1 I hi (II | 'l III li Al I MK- ^-.1 I I" < O M k M l> OM V I

S I M M I K I / I U I S M I k S U I K l S KM \ l l k t IO III! Al I U I I M I I S N O I f »S
Ok ( O S I K v n

05/26/2001 50502255<^28

VENDOR:
ADDRESS:
ADDRESS:
C1TY/ST/Z

METROCAd
I'AYMENT
CO BOX

IP: F'HOENIX

PROCESSING CTR
8215

AZ

I I I I S SI'lf ( KIR »l,

400AT11 000135TNOA 311310637X
400B811 000135NEOA 311310637X
400BT11 000135NW97 311310637X
OOBX11 000135NHOA 311310637X

400CX11 000135NNOA 3U310637X

J/E XREF:

.Ml.i.-h .Hi itiW.Kv IT t..r.lrj.;l c>l:n,.,'..•, |.. ihr u-.«w ujr ..] II,,•, j.. i.l MulUj'ii- in.iiuv>
• r <.'• 'ntr 1.1 cit jni . iCt» rn i> 'h^ ati.i. fn-J pinviJtM tlk j .ir*. I ' liit \ in \vd.J"i arij a^.nn^t ua
Mliif iMiilr.i.1, f.nKli IM' . <r diitrfii/i' .ni.ij.-i.

I iih iri^t :Cv nititt sli.m MI: ili f.i.v, t; c SI^I.I'NU "f ij.t fK-i , in n!i • n.. uu'J aiij vhi^krj
llni n.fuhinji«-l 'iir,ir.i>:l. T Ktim iir, n.u.l N- .i/'fi..m-J h, tin .i:.l.iti.'l "r tnf"!"' in
. l.i.'i'i c,l [I., (.:..,i. I U.^-i .:r,t: l,|..,|i ii,,, N sii.,i,.M. .1 n, IK,, ..| v,'i:«-.l lll.vli..

Vcr»l<»\ slKiuU nu-ilirt-t i> •[•in nf < i- li iu.»ui mill UK |ii-|ijiii:»ni. li,ai\u'j-ii, 01
Agency u; On Jclt^iT) of rtnT^h.i't.luc

850628215

I h i -M<> d j > ; > i » t i ' Ihu cl.tmi f - i i p j > m t [ i >
ii.f l i .<so( Ui> Si.itv '

-. A|,;:.,-.int. OiTi.

3.95
13.69

7 .90
3.95

11.85

A£t-riv>. HJ •
(.1 I l i v . I «'

0//Z5/2001

D.itc



CTfZOCALL
ERICA 'S W I R E L E S S NETWORK

Motrocall
P.O. Box 78215
Phoenix. AZ 85062-8215

• !• or Questions Gat) .
1 405440-1400

Page: 1
Account Number: 505-022554-28
Invoice Number: 6877051
Invoice Date: 05/26/01
P. O. Number: X028721 & X002279

STATE -DOH/CHILD ABUSE

Previous
Balance

ei.62

Payments
Received

67.15

Adjustments io
Previous Balance

0.00

Balance
Forward

5.S3CR

Current
Charges

76.63

Total Amount
Due

71.10

Payments received after 05/26/01 will be reflected on your next Invoice.

SUMMARY OF ACCOUNT CHARGES

Previous Balance
Payments Received Through OS/26/01
Adjustments to Previous Balance

Total Balance Forward
Current Charges

Service Charges
Usage Charges
Equipment & Accessories
Loss Protection
Account Adjustments
Connect Fee
Late Foe
Taxes & Other Charges

$ 61.62
$ 67.15

76.63

An/ amount loto*»d
by a "CR-1> a c«d*

5.53CR

Total Current Charges
Pay Total Amount Due by 06/19/01 to Avoid Late Fee

76.63

0-30 days

71.10

31-60 days

0.00

61 -90 days

0.00

91 plus days

0.00

Total Amount Due

71.10

FOR CUSTOMER USE
Amount Paid -
OateP
Check

aid
#

Please tear her* and return this portion with your payment

METCOCALL
AMfHICA 'S WIRELESS NFTWORK

Account
Number

S05-0225S4-28

Invoice
Number

6877051

Invoice
Date

OS/26/01

Current
Charges

76.63

If You Have Questions, Call Customer Care 1 405440-1400 toM, „.,. ,„, enan
of address (see le

AT 01 0141)39 360928 85 A*'30CT
ll,,,l,,ll,,,,ll,,.lll,,,l,.,ll,,t,lll,,,l,,,lll,,,ll I
STATE-DOH/CHILD ABUSE
ATtACCOUNTS PAYABLE
1000 NE 10TH RM 506
OKLAHOMA C11V OK 73117-1207

Send Check Payable to:

Phoenix AZ 85062-8215

SOS02-3S542fl3000007110000007t,b3t,fl770S12aQLOb005



METfiOCALL
AMERICA'S WIRELESS NETWORK

Molrocall
F'.O. Box 78215
F'hoonix, A7 85062-8215

Page: 2
Account Number: 505-022554-28
Invoice Number: 6877051
Invoice Date: 05/26/01
P. O. Number: X028721 & X002279

For Questions Call
1 405 440-1400

STATF.-DOH/CHILD ABUSE

Previous
Balance

61.62

Payments

Received .'

67. 15

Adjustments to
Previous Balance

0.00

Balance
Forward

5.53CR

Current
Charges

76.63

Total Amount
Due

71.10

Payments recofved after 05/26/01 will be reflected on your next invoice.

DETAILED ACCOUNT CHARGES

Previous Activity

Service Description

Previous Balance
Payments Received

Total Balance Forward

Any amount followed
by a *CfV u B c(«dit

Amount

$
$

61.62
67.15

5.S3CR

Current Activity

Pager Nunber

(405) 505-0234

(405)559-471?

(405)559-5917

(405) 620-9425

(405) 620-9604

(405) 630-3444

(405) 630-3743

(405) 636-5771

Service Description

DD

DD
DD

DD

DD

DD

DD
DD

DD

DD .

Service Dates

05/16/01 Thru 05/28/01
05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/14/01 Thru 05/28/01
05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

• 05/29/01 Thru 06/28/01

Amount

$

$
$

$

$

$

$
$

$

$

0.00

1.5B
3.95

3.95

3.95

3.95

1 84
3.95

3.95

3.95
with Extended Coverage

(405)636-8629' DD
with Extended Coverage

(405)647-2312 DD
with Extended Coverage

(405) 660-7923 DD

(405) 660-8524 DD

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/14/01 Thru 05/28/01

Continued on next page

$
$

3.95

3.95



METBOCAU
AMERICA 'S W I R E L E S S NETWORK

Metrocall
P.O. 8ox78215
Phoonix, AZ 85062-8215

For Questions Call
1 405440-1400

Page: 3
Account Number*. 505-022554-28
Invoice Number: 6877051
Invoice Date: 05/26/01
P. O. Number: X028721 & X002276

STATE-DOH/CHILO ABUSE

Previous
Balance

61.62

Payments
Received

67.15

Adjustments to
Previous Balance

0.00

Balance
Forward

5.53CR

Current
Charges

76.63

Total Amount

Due

71.10

Payments received after 05/26/01 will be reflected on your next invoice.

Current Activity (continued)

Pager Number Service Description

(405)690-0200 00

(405) 600-37(7 DO
with Extended Coverage

(405) 690-4708 DO
with Extended Coverage

(405)770-1162 DO
with Extended Coverage

(405) 770-3304 DO

(405) 770-6946 DD

(405)800-6917 DD
with Extended Coverage

/
(405) 800-827 7 Extra Access Number

(918)220-6504 DD

(918)220-6511 DD

Total Current Activity

Service Dates

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

05/29/01 Thru 06/28/01

A«ount

$

$

$

$

$

$

$

$

$

$

Any amount followed
by a 'Cfl' t> a cr«JH

3.95

3.95

3.95

3.95

3.95

3.95

3.95

0.00

3.65

395

$ 76.63



PAGER/PHONES Query 6/4/01

\ 50502255428
50502255428
50502255428
'50502255428

50502255428
50502255428
50502255428
50502255428
50502255428
J50502255428

50502255428
50502255428
50502255428
50502255428
50502255428
50502255428
50502255428
50502255428
150502255428

GEHUE
DOUGLASS
CLARK
•*yy i cv

CARTER
FUDGE

MARR
ROBERTSON

LORENZ
COAKLEY
THORESON
SHOEMAKER
WALDRON
MORTON
MIDDLETON

FLETCHER
HILL
CADARET

.C
M
GINGER
JAMES
S
D
LOR!
P
L
D
KAREN
L
JENNIFER
S
N
KATHY
A
PAT
K

405-620-9425
405-770-6946
405-636-8629
405-559-47-I2

405-647-2312
405-690-4708
405-690-0290
405-660-7923
405-620-9504
405-636-5771

405-800-6917
405-770-3304
405-630-3444

918-220-6511
918-220-6504

405-770-1192
405-559-5917
405-630-3743
405-690-3767

191KDX1
191KDX1
191KDX1

191KDX1
191KDX1
191KDX1
191KDX1
191KDX1
191KDX1
400AT1 1

400B811
400B811
400B811
400BT01
400BT01
400BX11
400CX11
400CX11
400CX11

010135NEW
010135NEOA
010135NEOA

010135NEOA
010135NEOA
010135NEOA
010135NGOA
010135NEOA

010135NEOA
000135TNCA
000135NEOA
000135NEOA
000135NEOA
000135NW97

41000
41000
41000

41 000
41000
41000
42000
41000
41000
42000
41000
41000
41000
42000

000 135NW97 42000
000135NHOA
000135NNOA
000135NNOA
000135NNOA

42000
42000
42000
42000

X002279
X002279
X002279
X002279
X002279
X002279

X002235
X002279

X002279
X002279
X002279

X002279
X002279
X002279
X002279
X002279
X002279
X002279
X002279

53.95
53.95
53.95
53.95
53.95

• 53.95 I
S3.95J
53.95
53.95
53.95
53.95
53.95
53.95
53.95
$3.95
53.95
$3.95
$3.95
53.95

t- ' r"j 3

ic^

rl.W

S

Page4



** AGENCY COPY «» SVC CHF: TN
OSl 1 OKM ISA
(ki-i'isi-d 1990;

SI ATK OK
OKLAHOMA
( l;ji/n ,\ iii Act I orni

rU MH'M

000 1 35

r.lcr '.in- p . i r l i »'. [M

si U-.M;

1 i:so

400

1 (Ik A ( . l AC
W A R R A

I I M I V

4 2 0 0 0

.r . i iri .t i.u.'iiN.- d <,( I I . - H i . I.
h . l f t i 1 .Ij.' i ; t l>! j|, t ( i- . ' i i . ' : i l | i fi

Mil NJCV

340
NT S ' « 75«

( M i l l c ' l

u
.1 ..| !i-i

I'.'l!

31 13

It) \ ' .

023

< i

OKOI-K SO

X002279"

185 D A T E :

i > \

932350000

l . ' i . i l V. Kl l VI AMOl M

<ls | \ l DIM |) l l \

. .„ „ .. _ . . . . . _ . . — .

ClAIM NO

117101

12/11/2000

\ \«l l SI

3.95

S ?^ . 0 9'

C »,M\t OK:
M E 1 R O C A L L

541215634 1
1
j

I
. . . " 0
[* 2 4 . 0 9 I

A C ; V I N S I
Ajp.l ' l iL) . IV MfJ .

'"" 'U( '! Okl:i. Stale l>i-|,t. (if I l i -u t lh

. \ \Mi .NMI N l

1 hi lL-l ' . , .l.-.:,'M (I.,. . - I . U I I , !••

.,-,J .1 ilr, - i i . c Un Sl.ili 1 ri I . I IUT 1 > i..i...-

IV.u-

l'l IT, .11.1 -

\S \ K K I \
i l < i i ' \ in.;

N* i.

Kvs\-i( I » I t't i, ••: v.i . IA , l» >'*
{ ( I I I I I l' | | 'I III Ii M I A I K ^ l^'.l III I I IS I V. \' l>> KM \

SI MMl kl/.l I) ISI l l kM M K I S Kl I MIM 1(1 1(11. Ml SI HI It 1\AOH t S
(IK < (IN lfM< I ( M I M M I s

? 0 0 0 1 1 28

1 0 / 2 8 / ? 0 0 0 2081707

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

METROCAI,
f'AYMENI
fO BOX

IP: f'HOENIX

OOOA'Tll 0001351NOA 311310637Y
400BT11 000135NW97 311310637Y
400BX11 000135NHOA 311310637Y
OOCX11 000135NNOA 311310637Y

J/E XREF:

PROCESSING CENTER
8215

AZ 850628215

..i o .nlf . i I c . l i r . i . i l r , Ii. i.. IH .1:1 i..tn-.! [.|..'.i,l.J I),,-, .in- I.. On- i . i - i i * i i i . . l - .r ju :>i,a<i-.\ l
'

„• nn , ̂ -1 ,, . ] < % . < '. n.Il.i !••! ( .r i ii. ,:• * Hi' i.l !•<• .,;.; ,...,'.] l>> ltn
,M,ii.-,l .ii,.I i!.,-.-(.-.I
, I .-.i c-..,-in,-,i in
i.ij in.>.„>•>

t ii-.uM fill- il.n-i1 c,•(•»•« cif c., h in..11^1 mil, On l>,|i.ini:.fnl. lmli:uli<,i,, (
U[^\--l J t ' l lVCT) "f n.^fsll.Cntl^-

Klk M

7. 90
3. 95
8 . 1 6

,,ul., .,,,.,...,11,,. .-i,,,,,t,| r.,j,,
.• tr.n ..I'Un- Sl.,1c

lilk

Afr-hC). IU
or Ihk. I it

12/0 f / ~ S O O O

llV.v



In,

METROCALL
STATE-DOH\CHILD ABUSE
ACCOUNT NUMBER 505-022554-2

PURCHASE ORDER NUMBER
INVOJCEDATE
INVOICE NUMBER

FUND\ACCOUNT\SUBACT
19VKDX1_0.1Q135NEOA_41Q06
256KDX1_0001 35NibA_43000
400AT1 i_OOC135TNOA_42000
400B81 1_OOQi 35NEOA_41 000
400BT1 1_000"35NW97_42000
400BX1 1 1_000135NHOA_420DO
400CX1 1_0001 35NNOA_42000

-y#£-. -<»•;/?
funcjea-by ^fcrwCa, ^^ fc

date '-• ^12/5/00 /

J . . . . . . .

X002279
10/28/00
208-707

DEC
'" 3l"n"l0637Y "

3113 10637Y
311310S37Y
311310637Y
311310637Y
311310637Y
311310637Y

"TOTAL ~ ~ _ ~ ~ ~

el • -• -

.

AMOUNT

35.58
19.88
4.08
0.00
7.90
3.95
8.16

79.65~

. . . _ . -

- --

UO NUM. _
t. .

22
23
23
23
23
23

^z::r~
'~̂ ~::~..::.

~~ \~



MCTftOCAll
AMERICA'S WIRELESS Nt TWORK

Melrocall
P.O. Box 76215
Phoenix. AZ 85062-8215

Page: 1
Account Number: 505-022554-28
Invoice Number: 2081707
Invoice Dale: 10/26/00
P.O. Number:

Foi Questions Call
1405440-1400

STATE-DOH/CHILO ABUSE

Previous

Balance

209.13

Payments

Received

132.1ft

Adjustments to

Previous Balance

0.00

Balance

Forward

76.94

Current

Charges

79.65

Total Amount

Due

156.59

Payments received after 10/28/00 will be reflected on your next Invoice.

SUMMARY OF ACCOUNT CHARGES

Previous Balance
Payments Received Through 10/28/00
Adjustments to Previous Balance

Total Balance Forward

$
$

This Amount Now

209.13
132.19

Any amount lollowad
by a -CH- b a credit

76.94

PURCHASE DOCUMENT .'.CCOUNTNQ.

COMPllTt l'Afll!A[ FUNONO

79.65
Current Charges

Service Charges
Usage Charges
Equipment & Accessories
Loss Protection
Account Adjustments
Connect f ee
Late Fee
Taxes & Other Charges

Total Current Charges Pay Total Amount by 11/21/00 to Avoid Late Fee

MATri CHECKED C'l'.TCl CODE
i -------- 1 r::rzn
ci »>M.ENTEnf.o ci MM (u.'.iacfi

NOV 2
Finance

79.65

0-30 days

79.65

31-60 days

65.44

6 1-90 days

11 .50

91 plus days

0.00

Total Amount Due

156.50

FOR CUSTOMER USE
Amount Paid
Date Paid
Check #

METBOCALt
AMI me vs WIRELESS N C T W O R K

Pluase le.ir here and return this portion with your payment

Account
Number

505-022554-28

Invoice
Number

2081707

Invoice
Date

10/2S/00

Current
Charges

70. 65

Total
Amount Due

156.59

Amount
Paid

M.(i&
It You Have Questions, Call Customer Care 1 405440-1400 n Check here lor change

I I ol address (sea racers

;

AT 02 019977 6y954B114 A"3DGT

STATE -DON/CHILD ABUSE
ATT RAM PERRY
1000 NF 10TH RM 506
OKLAHOMA CITY OK 73117-1207

Send Check Payable to:

ll,.LI.I,llm,ll,ml,IU,,,U,,,ll,l,!,U,,,ll II,
Motrecall
Payment Processing Center
fO Box 78215
Phoenix AZ 85062 8215

S050B25 SM?fl 30000151,5100000711,520 6170 72fi001LODfl



MGTBOCALL
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix. AZ 85062-8215

Page: 2
Account Number: 505-022654-28
Invoice Number: 2081707
Invoice Date: 10/28/00
P. O. Number: X028721

For Questions Call
1405440-1400

STATE-DOH/CHILD ABUSE

Previous
Balance

209.13

Payments
Received

132.1ft

Adjustments to
Previous Balance

0.00

Balance
Forward

76.04

Current
Charge*

78.66

Total Amount
Due

166.69

Payments received after 10/28/00 will be reflected on your next Invoice.

DETAILED ACCOUNT CHARGES

Previous Activity

Service Description

Previous Balance
Payments Received

Tout Balance Forward

Any amount toflowad
bya-CR-hacudll

Amount

$ 200.13
132.19

76.04

Currant Activity

Pager Ninber . Service Description
AJoT fout'o

(405) 505-0234 DD

DD
- with Extended Coverage

/},
(405)550-5617 DD

DD
r\ I ^ with Extended Coverage
{s>r\f\ •*€(. .

(405) 620-9425 DD

XoAv'.*•. L, wlth

(405) 620-9604 DD
_, . ., with Extended Coverage
] a < \ < > >

(405) 620-9973 DD
with Extended Coverage

(405) 630-3444 DD
y . with Extended Coverage
JLo /c >>•*•!),
(405) 636-5^71 DD

DD
/ with Extended Coverage

(405) 636-8629 DD
with Extended Coverage

Service Dates

10/29/00 Thru 11/28/00

10/27/00 Thru 10/28/00
10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

10/27/00 Thru 10/28/00
10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

Aiount

$ o.oo

$ 3.95 //L>

I
$

$

$

$

$
$

.133.95 y/v

3.95 /y£ - fJl

3.95 //*'/</

3.05 A^-/.^

3.95 4f*-/<;/

Sijl ^'Ar/i

3.95
"*

*** Continued on next page'



M6TCOCALL
AMERICA'S WIRELESS NETWORK

Melrocall
P.O. Box 78215
Phoenix, A2 85062-8215

Page: 3
Account Number: 505-022554-28
Invoice Number: 2081707
In voice Data: 10/28/00
P.O. Number: X028721

For Questions Call
1 405 440-1400

STATE-DOHX5HILO ABUSE

Previous

Balance

200.13

Payments

Received

132.19

Adjustments to

Previous Balance

0.00

Balance

Forward

76.04

Current

Charges

79.65

Total Amount

Due

156.50

Payments received after 10/28/00 will be reflected on your next Invoice.

Currant Activity (continued)

Pager (timber Service Description
CarTfr. £.

(405)647-2312 DD
, , . with Extended Coverage

(405) 660-6396 DD
with Extended Coverage

(io5)660-79'23 DD
) . ^ with Extended Coverage

(405) 66V-8524 DD
DD

) with Extended Coverage
tf\_a/H3f<1 /)/.
(405) 690-1T15 DD

^ with Extended Coverage

(405)690-1117 DD
,- ,, with Extended Coverage
Ccî nfl, ft.
(405) 690-3767 DD

DD
rr. i ~ with Extended Coverage
(ru.Jae O,
(405)690-4708 DD

with Extended Coverage
/!{ti*\-f. 3.

(405) 770-0873 DD
, , , , with Extended Coverage

/) l/clcUefon, {
(405)770-1192 DD

with Extended Coverage
no-i f < - . - , , c {
(405) 770-4678 DD A Ik C^ ^
i)f «<!/••• •-. ///. '
(405)770-6946 DD
,; . DD
/V,,r f.-.*»^ (J.
(918)220-6504 DD

with Extended Coverage

Service Dates

10/29/00 Thru 11 /2B/00

10/29/00 Thru 11/28/00

10/29/00 Thru 11/28AX)

10/27/00 Thru 10/28/00
10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

10/27/00 Thru 10/28/00
10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

09/29/00 Thru 10/28/00

10/27/00 Thru 10/28/00
10/29/00 Thru 11/28/00

10/29/00 Thru 11/28/00

Aiount

$

$

$

$

$

$

!
$

$ •

$

$

$

Any amount foOowBd
by a "Off b I credit.

3.95 //* y<?/

3 95 ^

3.95 '/"* "''

1"* .1
si! AW

3.95 J&

3.95 A 66

sil A/A/

3.95 A'e >M

3.95 (̂,(,

3.95 A»*v

3.95CR (^-^0

13 - \^\
3^95 Mb>

3.95

*** Continued on next page ***



METBOCAU
AMERICA'S WIRELESS NETWORK

MelrocaR
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1 405 440-1400

Page: 4
Account Number: 605-022654-28
Invoice Number: 2081707
Invoice Date: 10/28/00
P. O. Number: X028721

STATE-OOH/CHILD ABUSE

Previous
Balanco

200.13

Payments
Received

132.19

Adjustments to
Previous Balance

0.00

Balance
Forward

76.04

Current
Charges

79.68

Total Amount
Due

186. SO

Payments received after 10/28/00 will be reflected on your next invoice.

Current Activity (continued)

Pager Nueber Service Description Service Dates Aaount
Woldro*. Sf
(918)220-6511 DO 10/29/00 Thru 11/28/00 $ 3.95

with Extended Coverage

Total Current Activity $ 79.65

Any amount Mowatf
byi-CH-bBCKKHt



OSFFORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

XX XX : TN

ACCOl.NT

000135
000135

340 X002279
CLAIM NO.

120600
I-OR At;i-srv I;SK
WARRANT * 7640353 DATE: 01/17/2001

SL'B-ACI'IVII'V

<«2000

41000
3113
3113

932350000
932350000

Kntcr the pjrOaJ pj>m-.lni .>r ("mal
pi>Tnent numlvr if claim is to
ch-ir̂ iM a^jin->t an cncumN'r^J v

RfOtipt of 1'i.v.J, ,lr SfriK-o D.IK
(OH U'l: Ol- I'l III 1C' Ml AIRS ISSI l - l ) I ' O M K A i ' l S I I S I >'):

A M O I V T

23.70
7.90

CLAIM OF:
METROCALL

541215634

IOR

' 31.60

1
2
0
6
0
0

Agency. Hoard,
Oonun., Ocpi.

ACAINST

Okla. Slate IK-pt. of Ili-alth

1 hcrchj

ASSIONNUNI '

i thii claim !o

WARKliVI
(l.CKAIOR

NO.

20010128

SI M\URI/.HI> I\K)R\IAIU)S HHAll\t: 10 Hit Al IA( IIHI IXXOKKS
()RC()SIR\( I KMIMVIIS

t; tiMr.
12/23/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOH l: M>.

50502255^28

METROCAI L
PAYHENT
PO BOX

IP: PHOENIX

AMOV \l

31.60 4 0 0 A T 1
400BT1
< < O O B X 1

« .OOB81

PROCESSING CENTER
8215

Altich all imuiCCi or cuntrja c l̂nn.'iui It Iht rcverv sijv iifUin pckcl. Multiple muncci
Of contract ctumjlci mj> h« atiacheJ pronjcd ^t> ,irf to the s.im« \tndor and again*! th«
sarnr contrjci, purchatr or authonzalun order.

Rich invoice must ihim on 114 fjce, the signature of the pi-rv»n wh-) received anJ checked
the merchandise.Contractor etumatet mint he approved by the architect or engineer in
ctufge of the project.Receiving rcpoits may be î nu'.icJ in hen of signed invoice^.

S should file three copies of each invoice »ith the Department, Institution, or
Agency upon delivery of merchandise

iMIS SI-ACT K»R .tci:\ci i si:

000135TNOA 311310637Y
000135NW97 311310637Y
000135NHOA 311310637Y
000135NNOA 311310637Y
000135NEOA 311310637Y

3 .95
7.90
3.95
7 .90
7 .90

J/E XREF:

AZ 850628215

I hereby approve this claim fiir payment and certify it complies with the purxruv
ing IKS of the State.

\g~ency t Appr.mng OfTicer "01/12/2001

htle

Agency. Bd
or Div. UK

Date



AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1405440-1400

Page* 1
Account Number: 505-022664-28
Invoice Number: 34*4338 ,
invoke Date: 12/23/00
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

Previous
Balance

1M.40

Payment*

Received

79.es

Adjustment* to

Previous Balance

0.00

Balance

Forward

103.76

Current

Charge*

•7.82

Total Amount

Due

101.17

Payments received after 12/23XX) will be reflected on your next invoice. Any mount Mowed

SUMMARY OF ACCOUNT CHARGES

Previous Balance
Payments Received Through 12/23/00
Adjustments to Previous Balance

Total Balance Forward

$
$

Pay Thle Amount Now

183.40
70.65

103.76

Current Charges.
Service Charges $ 87.82
Usage Charges
Equipment & Accessories
Loss Protection
Account Adjustments
Connect Fee
Late Fee
Taxes & Other Charges

Total Current Charge* Pay Total Amount by 01/16/01 to Avoid Ute Fee 87.82

0-30 days

67.82

3 1-60 days

103.75

61 -90 days

0.00

01 plus days

0.00

Total Amount Due

101.67

FOR CUSTOMER USE
Amount Paid
D.I. Paid
Check*

PIMM (Mr h«r» and return mto portion wtlh your payment

METCOCALL
AMERICA'S WIMUSS NETWORK

Account
Number

S05-0225S4-2I

Invoice
Number

34M33S

Invoice
Date

12/23/00

Current
Charges

I7.S2

Total
Amount Due

1S1.S7

Amount
PaM

H You Have Questions, Call Customer Care 1 405 440-1400

AT 02 018820 426038)17 A**3DOT

tl,,,l,,lt....1l...ltl...l...ll..l.lll,.,1,.,lll,.,ll, Ill
STATE-DOM/CHILD ABUSE
ATT PAM PERflY
1000 NE 10TH RU 606
OKLAHOMA CITY OK 73117-1207 Metrocall

Payment Processing Center
PO BOX 78215
Phoenix AZ 85082-8215

505QES55t2630a0011157000006?aB3'm3312o10].0100b



METBOCAll
AMERICA'S WIRELESS NETWORK

Metrocatl
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1 405 440-1400

Account Number: 605-022564-28
Invoic* Number: 3494339
Invoice Date: 12/23/00
P. O. Number: X028721

STATE-DOH/CHILO ABUSE

Previous
Belenee

113.40

Payment*
Received

70.68

Adjustment* to
Prevloue Balance

0.00

Balance
Forward

10) .78

Current
Charge*

87. 01

Total Amount
Due

101.87

Paymante received after 12/23/00 will be reflected on your next Invoice.

DETAILED ACCOUNT CHARGES

Previous Activity

Service Description

Previous Balance
Payments Received

Total Balance Forward

Current Activity

Pager Nuiber service Description

(405) 605-0234 DD

(405) 659-0435^1)0
with Extended Coverage

(405) 559-59171XDD
with Extended Coverage

(405) 620-9425 "DO
with Extended Coverage

(405) 620-9604/DD
with Extended Coverage

(405) 620-99731/DD
with Extended Coverage

(405) 630-3444^00
with Extended Coverage

(405) 636-5771MDD
with Extended Coverage

(405) 636-8629^00
, with Extended Coverage

(405)647-2312^00
with Extended Coverage

Service Dates

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28AH

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

Any •mount Mmwd
byCCFTktcndlt

Aaount

163.40
79.65

103.75

Aiount

$

$

$

$

$

$

$

$

0.00

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

*** Continued on next page'



METP.OCAU
AMERICA'S WIRELESS NETWORK

Matrocall
PO Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1 405 440-1400

Page- 3
Account Number: 505-022654-28
Invoice Number: 349433ft
Invoice Date: 12/23/00
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

Previous

Balance

1M.40

Payment*

Received

70.63

Adjustment* to

Prevloua Balance

0.00

Balance

Forward

103.76

Current

Charge*

•7.S2

Total Amount

Due

101.87

(405) 690-1 11 S

(405) 690-3767

with Extended Coverage

(405) 690-4708'XDD

with Extended Coverage

D
with Extended Coverage

(405) 770-0873"'DO
with Extended Coverage

(405) 770-1192 I/DO
with Extended Coverage

(405) 770-33oV?DD1 '
with Extended Coverage

(405)770-6946/00

"""frOS) 800-6917^0
with Extended Coverage

~ (405) 800-8277 Extra Access Number
.with Extended Coverage

(918) 220-6504 DO
with Extended Coverage

Service Dates

12/29AX) Thru 01/28AD1

Payments received after 12/23/00 will be reflected on your next Invoice.

Current Activity (continued)

Pager Nuabsr Service Description

(405)660-6396^00
with Extended Coverage

(405) 660-7923 "1>D
with Extended Coverage

(405) 660-8524 ^DD
with Extended Coverage

•(405)690-0290 "DO
^wlth Extended Coverage

12/29/00 Thru 01/28/01

1 2/29/00 Thru 01/28/01

12/29A50 Thru 01/28AJ1

12/29/00 Thru 0 1/28 AD 1

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

12/29/00 Thru 01/28/01

Any uneunl Mmwd
fayV-CFTfciCFW*.

Aiount

$

$

$

$

$

$

$

$

$

$

$

$

$

$

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

0.00

3.95

**• Continued on next page'



AMERICA'S WIRELESS NETWORK

Melrocall
P.O. Box 78215
Phoenix. AZ 65062-8215

For Questions Call
1 405440-1400

Page: 4
Account Number: $05-022564-28
Invoice Number: 3494338
Invoice D«te: 12/23/00
P.O. Number: X028721

STATE-DOH/CHH.D ABUSE

Previous

Balance

1*3.40

Payments

Received

70.es

Adjustments to

Previous Balance

0.00

Balance

Forward

103.76

Current

Charge*

•7.M

Total Amount

Due

101.67

Payments received after 12/23/00 will be reflected on your next Invoice.

Current Activity (continued)

Pager Nuaber Service Description

(818) 220-6511'XDD
whh Extended Coverage

(918) 646-7336 DO

Total Current Activity

Service Dates

12/29/00 Thru 01/28/01

12/05/00 Thru 12/28/00

Amount

$ 3.95

$ 3.03CR

$ 87.82



METROCALL

ACCT NO 50502255428

INVDATE 12/23/00

VENDOR # 541215634

OBJECT CODE 311310637Y

PO X002279

191KDX1 010135NEOA 4JOOO

266KDX1 <*0135NLOA

PO X028721

191G511 190135^97

43000

30002

32.52

19.75

0*1

400ATA1
400BT|1
400BX(1
400CX11
400B811

000135TNOA
000135NW97
000135NHOA
000135NNOA
000135NEOA

41000
42000
42000
42000
41000

3.95
7.9

3.95
7.9

27.65

3.95

87.82



OSF FORM ISA
{Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*« AGENCY COPY *« SVC CHFz TN

A COOL NT

000135
000135

FUND AC.ENCY ORDER NO.

X002279

CLAIM NO.

124062

7747198 DATE: 02/16/2001

sun A C I I V I I V

42000
41000

OBJIiCT

3113
3113

CFIM

932350000
932350000

Enter the partial pjuncni or final
payment number if claim is to be
charged against an encumrn-rej ordor.

Receipt of Goods or Scf»ic<ri Dale
(OFFICE OF PLni.lC AH-AIRS 1SS(-I:D CONTR.\CIS OM V)'

AMOUNT

23.70
3.95

CLAIM OF:
METROCALL
541215634

I O R

27.65

i
2
4
0
6
2

Agency, IPjarJ.
Corrnn.. Oept.

AGAINST

OUu. State Dept. or Health
ASSICiN'MKNT

1 hereby a^ign Ihit claim 10

luthon/e t
a ua/reni m pj>nient to 1 Assignee.

W A R R K V f
(1.0CA10K)

NO.

20010228

SLMMEU7.ED INFORMATION REI. I T I X K IO Tflt! A T I A C I I K D IVVOICKS
ORCO\TR.\C1 I'.SIIMATES

1MIS SPACE FOR ACE.VCV LSE

INVOICE DATE

01/27/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE NO.

4189774

METROCAll
PAYMENT
PO BOX

IP: PHOENIX

AMOl'NT

27.65 400AT11
400BT11
4008X11
400CX11
400BB11

000135TNOA
000135NW97
000135NHOA
000135NNOA
000135NEOA

311310637Y
311310637Y
311310637Y
311310637Y
311310637Y

3.95
7.90
3.95
7.90
3.95

J/E XREF:

PROCESSING CENTER
8215

AZ 850628215

Aoach all invoices or contract estimates to the reverse side of this |jckcl. Multiple invoices
x contract nbmates may be attached provided they are to the same vendor and against the
iime contract, purchase or authorization order.

:ich invoice must show on its face, the signature of the person oho received and checked
he merchandise.Contractor estimates must be approved by the architect or engineer in
'.hvge of the project.Receiving reports may be SLfcrmned in hcu of ogned invoices.

/endon should Tile three copies of each invoice with (he Department, Institution, or
vgeocy upon delivery of merchandise.

I hereby approve thic claim for payment and certify it complies v*ith the purchas-
ing laws of the State.

Agency i Approving Officer 02/13/2001

TiUt

Agency, Bd
or Div. Ute

Dale



MGTBOCAll
AMERICA'S WIRELESS NETWORK

,v

Melrocall
P.O. Box 76215
Phoenix. A2 85062-8215

For Questions Call
1 405440-1400

Page: 1
Account Number: 606-022664-28
Invoica Number: 4189774
Invoice Date: 01/27/01
P. O. Number:

STATE-DOHICHILD ABUSE

Previous

Balance

191.67

Payments

Received

191.67

Adjustments to

Previous Balance

0.00

Bslsnes

Forward

0.00

Currant
Charges

90. SB

Total Amount

Dus

90. SB

Payments received after 01/27/01 will be reflected on your next invoice.

SUMMARY OF ACCOUNT CHARGES
Previous Balance

Payments Received Through 01/27/01
Adjustments to Previous Balance

Total Balance Forward

AnyunounlMowad

191.57
191.57

PURCHASE DOCUMENT AiXicUNTKO.
I—i_ . 90.85

Current Charges
Service Charges
Usage Charges
Equipment & Accessories ,̂- ;
Loss Protection
Account Adjustments
Connect Fee
Late Fee
Taxes & Other Charges

Total Currsnt Charges Pay Total Amount by 02/20/01 to Avoid Late Fee

0.00

90.85

0-30 days

90.85

3 1-60 days

0.00

61 -90 days

0.00

91 plus days

0.00

Total Amount Due

90. tS

FOR CUSTOMER USE
Amount PAW
DateP
Check

aid

*

PtoaM tear htrt and rttum ttili portion with your payment

METOOCALl:
AMERICA'S WIRELESS NETWORK

Account
Number

505-022594-21

Invoice
Number

4119774

Invoice
Dal*

01/27/01

Current
Charges

90. IS

Total
Amount Due

90.18

Amount
Paid

II You Have Quesltons, Call Customer Care 1 405 440-1 400 onS*lIlt*(2«lSlwl«)

'AT 02 019043 B7838B108 A"3DGT
iL.UL..u,.,iii..,i...ii,,uii,,,i,.,m.,,ii in
8TATE-OOH/CHILO ABUSE
ATT PAM PEHBY
1000 NE tOTH RU 506
OKLAHOMA CITY OK 73117-1207

Send Check Payable to:

Metrocall
Payment Processing Center
PO Box 70215
Phoenix AZ 85062-8215



M£TCOCAU-
AMERICA'S WIRELESS NETWORK

Metrocall
P.O. Box 78215
Phoenix, A2 85062-8215

Page: 2
Account Number: 505-022554-28
Invoice Number: 4189774
Invoice Date: 01/27/01
P. O. Number: X028721

For Questions Call
1 405 440-1400

STATE-DOH/CHILO ABUSE

'̂jtoyioua ; ;;{
'•;••'•' Balance •'

' I ~" • . ' • ! - . • .-' .

.;;V:i«i;*T,;.;;: ;

/ .Payment*
Received

•£V. Itl.ST'

. Adjuatrnente to

Previous Balance

;V o.oo ;̂:::S .

Balance
Forward

0.00

Current
Charge*

00. M

Totaj Amount
Due

«0,M

Paytwnte recelyad after 01/27/01 will be reflected on your next Invoice

DETAILED ACCOUNT CHARGES

Prwoui Bdaiiic*-

Told Balance Forward
• ".'"'• •'•''* .' .'. '• *•>.• • '

Current Activity

Pager Nuaber Service Description

(405) 505-0234 DD

/(405) 559-0435 DD
with Extended Coverage

V/(405) 559-5917'' DD ,
with Extended Coverage

/(405) 620-9426 DD
with Extended Coverage

\/<*05) 620-9604 ^DD
with Extended Coverage

"'(405) 620-9973V DD
with Extended Coverage

^(405) 630-3444 *DD
with Extended Coverage

v (405)636-5771 DD
with Extended Coverage

v/(405) 636-8629 DD
with Extended Coverage

</(405) 647-2312 DD
with Extended Coverage

'.~. *%'• .
> .•.**.. • *

., * t.*i •

i -'.•'.<•' •

' "'•-.". .-

Service Date*

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28 A) 1

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

ABO

J

$

Aao

$ '

$

$

$

$

$

$

$

$

$

byfcY

iint

191.57
191.57

0.00

unt

0.00

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

Any ifflount Mowed

Continued on next page ***



METBOCAU
AMERICA'S WIRELESS NETWORK

Melrocall
P.O. Box 78215
Phoenix, A2 85062-8215

For Ouesllons Call
1405440-1400

PM«: 3
Account Number: 606-0226M-28
Invoice Number: 41M774
Invoice Date: 01/27/01
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

Previous

Balance

101 .87

Payment*

Received

1*1.67

Adjuatmenta to

Prevloua Balance

0.00

Balance
Forward

0.00

Currant
Charges

•O.N

Total Amount
Due

•o.w
Payments received after 01/27/01 will be reflected on your next Invoice.

Current Activity (continued)

Service Date* '<

01/29/01 Thru 02/28/01

Pager Nuaber Service Description

/(405)660-6396)/DD
with Extended Coverage

/ (405) 660-7923f OD
with Extended Coverage

,,-

/(405) 660-8524 DO
with Extended Coverage

/{ 405) 690-0290^00
with Extended Coverage

•(405) 690-111 & DO
with Extended Coverage

v(405) 690-3767* DD
with Extended Coverage

^405)690-4708' DD
with Extended Coverage

*<405) 770-0873 OD
with Extended Coverage

v/(405) 770-1192^00
with Extended Coverage

/J405) 770-3304 ^00
with Extended Coverage

/(405) 770-6946 ,00V*r/ DCS (405) 800-6917 / DD
with Extended Coverage

(405) 600-6277 Extra Access Number
with Extended Coverage

/(918) 220-6504 DD
with Extended Coverage

01/29AM Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

01/29/01 Thru 02/28/01

AlW eWIOUfn VDPOWOO
by •Whim*

Aaount

$

$

$

$

I

$

$

$

$

$

$

S

$ ,

$

3.95

3.05

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

3.95

0.00

3.95

Continued on next page ***



M^TCOCALL
AMERICA'S WIRELESS NETWORK

Metrocalt
P.O. Box 78215
Phoenix. AZ 85062-8215

For Questions Call
1405440-1400

Page: 4
Account Number: 60S-0226S4-28
Invoice Number: 4189774
Invoice Dale: 01/27/01
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

,:. .Previous.
Balance

•';.';:iti."irr. '

Payment*
•V' Received

1*1.57

Adjustments to
Previous Balance

0.00

Balance

Forward

0.00

Current
Charge*

00. as

Total Amount
One

•0.8$

Payment* received after 01/27/01 wlH be reflected on your next Invoice.

Current Activity (continued)

Paper Nupber Service Description Service Date*

01«9/01 Thru 02/28/01

Any •mount MtaMd
by ••CR-k •€*•«.

with Extended Coverage

Total Current Activity

Aaount

$ 3.95

$ 90.85



METROCALL

ACCT NO 50502255428

INV DATE 1/27/01

VENDOR # 541215634

OBJECT CODE 311310637Y

PO X002279

191KDX1 010135NEOA

266KDX1 0&0135NLOA

41000

43000

400B811 000135NEOA 41000

PO X002235

191KDX1 010135NGOA 42000

sf

3.95 /'

3.95 I 1

90.85

-400AT11
400BT11
4008X11
400CX11
400B811

000135TNOA
000135NW97
000135NNOA
000135N|k)A
000135NEOA

POX028721

>1fl1fV>11 10013STHO? .

45000
42000
42000
42000
41000

3.95

3.95 ^
7.9

3.95
27.65

—m==&-^



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

** A6ENCY COPY «* SVC CHF: NN

ACCOUNT

000135
000135
000135
000135
000135

I USD

400
AGF.NCY ORDKR \O.

X002279
CLAIM NO.

133860

.si;
t 8052950 DATE: 05/17/2001

42000
42000
42000
42000
41000

Enter the parual pa>ment or final
payment number if clum is to he
charged ag.unst an encumbered oriler.

oiui:ri
3113
3113
3113
3113
3113

CHM

000000000
932000000
931970000
931100000
932350000

Final No.

AMOUNT

11.

3.
7.
3,
7.

85
95
90
95
90

I01AI AMOUNT S

QSF-.U n i i rn

CLAIM OF:
METROCALL

541215634

TOR
f 35.55

i
3
3
8
6
0

Agcnc), (loard,
Comm.. Depl.

AGAINST

Okla. State IK-pt. of Health
ASSIGNMENT

I hereby assign this claim to

and auihon/e the State Treasurer to ift
a uarrenl in payment to said assignee.

Dale:

\VARREN1
(I.OC.M'OK

NO.

Receipt nf G>/ds or ServK-.-t n ik
(DIUCI: ( I I - PI 1)1.K: Al - ' l -AIK> ISM i | : l > 0 > N I R \ ( I S O N I . V ) : 20010428

SLMMIRIZED INFORMATION RFI ATltT: TO THE A I I A C I I C D INVOICES
ORCONTR.VCI F.SllMAll'.S

I V N O I C F DATE

04/28/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE \O.

6217697

IP:

METROCAI
PAYMENT
PO BOX
PHOENIX

AMOUNT
35.55 400CX11

400BX11
400BT11
400AT11
400B811

PROCESSING
8215

Attach all invoices or contract esUn.ates to the reverse siJe of this javkct. Multiple invoicei
or contract estimates may be attached provided they are to the same vendor and against the
same contract, purchase or aulh.'in?<irjon order.

Each invoice must show on lU face, the signature of the person »ho received and checked
the merchandise.Contractor esumatt-i must be approved by the architect or engineer in
charge of the project.Receiving rep...rti may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

THIS SPACE FOR AGENCY tSE

000135NNOA
000135NHOA
000135NW97
000135TNOA
000135NEOA

311310637Y
311310637Y
5113106S7Y
311310637Y
311310637Y

11.85
3.95
7.90
3.95
7 .90

J/E XREF:

CENTER

AZ 850628215

I hereby approve this claim for payment and certify it complies uith the purchas-
ing laws of the Stale.

"Agency"i Approving Officer TTb/lb/iTOUl

Tide

Agency, Bd
or Div. Ljc

Date



METCOCAU
AMERICA'S WIRELESS NETWORK

Melrocall
P.O. Box 78215
Phoenix. AZ 85062-8215

For Questions Call
1 405440-1400

Page: 1
Account Number: 505-022554-28
Invoice Number: 6217697
Invoice Date: 04/28101
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

$H>#;'?v5
-•;.Vv;'-!t;'

usirwsare:'ingJ.n'.j&'A1.
MTja&iV&iR

|Sft

*'•»•' •/••V:ii

.' V •^^St^S^fc
•£?$?<*??8&^^^ vi ' .••:;: ^ ;/^^ :;:x ,̂> !̂ri»«
' ^ ->;vV,>- -:•.. C Wa«&iw:; -

" - ' - - - • • • - -; - ' . ; . r 5 r / . ; . - ; ; . - , - . . . > - . . . - : : . v r . ' V v . ; -

&î ^ '•:•: -. .ji"g.j ;-.' i 'v • ' , : : . ' . . ; • / ; • - : { . • • •l»*?f̂ î ^
" • - • - • • • • -. . . . .

Equant* Accessorise
Loss Protection
Account Adjustments
Connect Fw

- Late Fee
Taxes & Other Charges

Total Current Charges
Pay Total Amount Due by OS/22/01 to Avoid Late Fee

61.62

0-30 days

61.62

3 1-60 days

0.00

6 1-90 days

0.00

91 plus days

0.00

Total Amount Due

61.62

FOR CUSTOMER USE
Amount Paid
Data Paid
Check 0

Pla»e teat here and rtturn 1M> portion with your payment

MGTCOCALL
AMERICA'S WIRELESS NETWORK

Account .
Number

505-022554-28

Invoice
Number

6217697

Invoice
Date

04/28/01

Current
Charges

61 .62

Total

Amount Due

61.62

Amount
Paid

67.i*>
II You Have Questions. Call Customer Care 1 405 440-1400 r-i Cheek here tor change

LJ ot addreu (see revert*)

AT 01 014925 83608B 63 A**3DGT

STATE-DOH/CHILD ABUSE
ATTACCOUNTS PAYABLE
1000 NE 10TH RM 506
OKLAHOMA CITY OK 73117-1207

Sand Check Payable to:

Metrocall
Payment Processing Center
PO Box 78215
Phoenix AZ 85062-8215



£O\
(V>

ERICA'S WIRELESS NETWORK

Metrocall
P.O.Box7B215
Phoenix, A2 85062-8215

For Questions Call
1405440-1400

Page: 2
Account Number: 605-022654-26
Invoice Number: 6217697
Invoice Date: 04/28/01
P. O. Number: X028721

STATE-DOH/CHILD ABUSE

iwi*iSSttfi»5"W«w4»^F^Jv^T^^^^?^ Jt»w *̂*NM&lft£p*i

Payrrwnts

Total Balance Fotward

Current Activity

Pager Nuiber Service Description

(405) 505-0234 DD

(405) 559-0435 DD

(405)559-5917 DD
with Extended Coverage

(405) 620-9425 DD
with Extended Coverage

(405) 620-9604 DD
with Extended Coverage

(405) 630-3743 DD
with Extended Coverage

(405)636-5771 DD
with Extended Coverage

(405) 636-8629 DD
with Extended Coverage

(405)647-2312 DD
with Extended Coverage

(405)660-6396 DD

CM

Service Dates

04/10/01 Thru 04/28/01

04/29/01 Thru 05/28/01

04/29/01 Thru 05/28/01

04/29/01 Thru 05/28/01

04/29/01 Thru 05/28/01

04/29/01 Thru 05/28/01

04/29/01 Thru 05/28/01

04/29/01 Thru 05/28/01

04/10/01 Thru 04/28/01

on next page

ADount •

0.00

Aiount

$ 0.00

$ 2.37CR

$ 3.95 ^

$

$

$

$

$

3.95

3 /VC r m^:95

3,95 V$

3.95

Jfr3.95 X(\V »

2.37CR ^

H



&MCTROCAU
^VMERICA'S W!RELESS NETWORK

Melrocall
P.O. Box 78215
Phoenix, AZ 85062-8215

For Questions Call
1405440-1400

Page: 3
Account Number: 605-022554-28
Invoice Number: 6217697
Invoice Dale: 04/28/01
P. O. Number: X028721

STATE-DOH/CHILO ABUSE

' Pr»v!ou» Paym^U Ad)u*tmef,Uto Belize
Balance Received Previous Balance Forward

.:•. **$g^- •;;:;.'." *•<» •-, •-:'•• ;:;::̂ : ̂ ^:--V:,; ; • ̂ ^. '•
Payment* received after 04/28/01 wDI be reflected on your next jhyolce.

Current Activity (continued)

Pager (iuiber Service Description Service bate*

(405)660-7023 DD 04/29AJ1 Thru 05/28/01
with Extended Coverage

(405)660-6524 DD 04/29/01 Thru 05/28/01
with Extended Coverage

(405) 690-0290 DD 04/29/01 Thru 05/28/01
with Extended Coverage

(405)690-1115 DD 04/10/01 Thru 04/28/01

(405) 690-3767 DD 04/29/01 Thru 05/28/01
with Extended Coverage

(405) 690-4708 DD 04/29/01 Thru 05/28/01
with Extended Coverage

(405)770-0873 DD 04/10/01 Thru 04/28/01

(405)770-1192 DD 04/29/01 Thru 05/28/01
with Extended Coverage

(405)770-3304 DD 04/29/01 Thru 05/28/01
with Extended Coverage

(405) 770-6946 DD 04/29/01 Thru 05/28/01

(405)800-6917 DD 04/29/01 Thru 05/28/01
with Extended Coverage

(405) 800-8277 Extra Access Number
with Extended Coverage

(918)220-6504 DD 04/29/01 Thru 05/28/01
with Extended Coverage

(918)220-6511 DD 04/29/01 Thru 05/28/01
with Extended Coverage

Total Current Activity

'; •?*$&$&]
:'::• Ch*$**P;f

;v;«irda:;;;

ABoiir

f

$

$

$
$

$

$
$

$

$
$

$

$

$

$

t«bd Amount
j-1-;^: •';?*** .

;-:: /•*;<,*»: '

toy tX*T to •<?»<«-

(t / i,^
3.05

3.95 ^

3.95 t*°

2.37CR "̂ ^^

3.95 yvA ^

3.95 ^

2.37CR ̂ ^nf

3.95 ^ .
^ Îri*

3.95

3'95 *^ ^
3.95 ^

0.00

3.95 U»0^

3.95

• ^

&K62



O METROCALL
S§ 541215634

400CX1 1
400BX11
400BT1 1
400AT1 1
400B811

000135NNOA
000135NHOA
000135NW97
000135TNOA
000135NEOA

42000
42000
4%)00
42000
4flDOO

11.85
3.95
7.90
3.95
7.90

X002279
X002279
X002279
X002279
X002279

35.55

191KDX1 010135NEOA

191KDX1 010135NGOA

TOTAL

4*000 27.65

4\000 3.95 X002235



OSF F6RM ISA,'
(Revised. 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«» AGENCY COPY K» SVC CHFt NW

ACCOUhfT

000135

FOND

400

AGENCY ORDER NO.

T072445
CLAIM NO.

• 7448899 DATE: 11/13/2000

SUD-ACl'IVITY

42000

Enter the partial pa>ment or final
payment number if claim is to be
charged against an encumbered orJer.

OBJECT

3312

Partial No.

002

CFPA

0 0 0 0 0 0 0 0 0

Fin.il No.

AMOUNT

174.00

TOTAL AMOUNT J 174.00
BV

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

Agency, Board,
Comm., Depl.

FOR

i 174 .00

AGAINST

Okla. State Pet*, of Health
ASSIGNMENT

I hereby assign ihii claim to

and authorize the Suit Treasurer to issut
a ttarrent in payment to said assignee.

Dale:

Claimant:

WARREN-
(LOCATOR

NO.

Receipt of Goods or Services Date
(OFFICE OF I'L 01.1C AFFAIRS ISSI.CD COVTRACIS ONI.V):

20001101

SLMMKRt/.V.D INFORMATION RH.AWV. 1O ItlK AITACttKI) INVOICES
ORCONTRACI F.SII.MATI.S

1HIS SPACE FOR AGENCY LSE

INVOICE DATE

10/02/2000

VENDOR:
ADDRESS:
ADDRESS:
C1TY/ST/2

INVOICE NO.

402499

R K BL
4111 PEftlMETER

IP: OKLAHOMA CITY

AMOL'NT

174.00 400BT11 000135NW97 3312AAAAAX

J/E XREF:

174.00

CK/COPY SOLUTIONS
CENTER PLAd

OK 731129984

Attach all invoices or contract estimairs 10 the rever« side of this jackei. Multiple invoices
or contract estimates may be aruched provided they are to the same vendor and against the
lame contract, purchase or authorization order.

Each invoice mutt show on its face, the signature of the person »ho received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project. Receiving report* may be submitted in lieu of signed invoices.

Vendor* should Tile three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for p4>menl and certify it complies uith the purchas-
ing laws of the Stale.

Agency's Approving Officer

11/08/2000
Title

Agency, Bd
or Div. U«

Dale



RKBIackConnection
4111 PERIMETER CENTER PLACE OKLAHOMACITY. OKIA 73112-9984

(405) 943-9801

* Please pay on Invoice, no statement win be sent,
unless invoice becomes past due.

\;'&?'*8s&B:-~
. - . - . • • . • ''Baa

NET 10

5H I tj V I H :

s
OT
LO
D

OKLRHOMft BTfiTE DEPT OF
HEftLTH PROCUREMENT DIV
1000 N.E. 10TH STREET
OKLflHOMfi CITY OK 73117-1299

S
HT
10
P

DEQ-OTTflWfl COUNTY
1930 NORTH ELX
MIAMI OK

H

* MAINTENANCE CONTRACT NO. 18330
BILLING PERIOD FROM 10/2/00 THROUGH ll/
AFICIO COLOR 3006 . RICOH EPG
SERIOL NO. 01001001ID

-SERVICE BY IKON IN JEFFERSON CITY. 573-
DOES NOT INCLUDE SUPPLIES. RCV
THIS BILLING FOR MONTH PERIOD. FUTURE BIL
WILL BILL MONTHLY... RCV

174.

i-£013

,INGS

RECE/Vj
"•" ^M OCTuzU
Q3M3Jda Personal Health -nance

SLBTO"

FFEIGr
SfLES

174. 0C

TftX

• 1 w* cs» MONTH (18% pen MINIM) SERVICE CMMOE ON ALL P»ST ooe «AUU*CES
• RETURNS NOT ACCEPTED WITHOUT POOR WIVTTEN AinHOROATIOM
• RETWtNS SUBJECT TO A 1S4b RESTOdaNQ CHMtOE

PtoM* show INVOICE and
ACCOUNT f on remittance

- !••!• _^m-Mft5?fo^^W.



The R K Black Connection
pT<-«miv

L±+± w&$$fjj$l̂ &^

RECEIVED
OCT 1 3 2000

Personal Health Finance
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iiiuiuii i loallti H-inance



OSP r
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

«» AGENCY COPY *« SVC CHF: NW

ACCOUNT

000135

KUND

400

AGENCY

340
ORDER NO.

T072445
CLAIM NO

117298

10
t 7552500 DATE: 12/14/2000

SLII-ACIIVIIV

42000

l:ntcr the pjrti.il p.umrni c»r fin.il
pa>m<nl number if claim « l>> be
charged jjf.un^t an encumbered ord.r

Receipt i.r«"i...ij> r.r SOMOVS l>Jlt
^01 1 in; o( i-i H I I C M> AIR.S i

(HIJICI

3312

I'.irti.i! \".

bT

CH)A

939450000

I mal

AMOUNT

174.00

HUM AMtl l 'VI S 174 .00
OSI.M DII 11) nv

CLAIM OF:
R K BLACK/COPY SOLUTIONS

730674578

I OR.

I 174 .00

1
1
7
2
9
8

Com/n , Ptpi.

ACAINST

Okla. State Dcpl. of Health
\SSIiiSMI SI

I hervb> Aviifri this claim H

jnJ authi'-n.:c the Slju- Treasurer to in
a njjrcnl in p.i>mcnt (•> saiJ amgncc.

\VAKRI-:N.
(I UCATIIR

NO.

i 1 1> r < » . i K . \ > ' i s « i M . V r . 2 0 0 0 1 2 0 1

SIMMHU/.H) INKORMMIOS RH M I N I IO I I IK Al l \ ( I IH) INNOIt l .S
( > K < X > M R \ r l

: DMI:

10/16/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

l\\0|i l: NO.

4111 PEC

IP: OKLAHOMA CITY

A M I H \T

174.00 400BT11 000135NW97 3312AAAAAX

J/E XREF:

R K BLACK/COPY SOLUTIONS
IMETER CENTER PLACJE

OK 73

Attach all invoices or c»nlra>:l t^limaU-s lo Iht tc\tr-,t iijc of lhi< jjckci. Mulbplc inU'icci
or contract estimates may be attached pro^idfd the> are 10 the vame \rnd>x and againd the
tame conlracl, purchase or authorization order.

Each invoice must show on its face, the signature of the person »ho receded and checked
the merchandise.Contractor esomates must he approved h> the architect or engineer in
charge of the project.Receiving report- may be submitted in lieu c[ signed invoices.

Vendors should Tile three copies or each invoice with the Department. Institution, or
Agency upon delivery or merchandise.

1IIIS SP\O. K)g A t J K . N C N I'SK

1 7 4 . 0 0

1129984

1 hcu'b) approve ttut claim fur pj>mcm and certify it complies uiift ihc purthos-
ing Uwvorth£ Sui«.

Agency i /Vppru"vrng Ofliccr

12/11/2000
Title

Agency. Bd
or Div. Use

Dale



The •<Blaok®onnecti(aROCllREMENT Please pay on ItwolM, no statement win be sent,
unless Invoice becomes past due.

T , . 2000
-ggir

RECEIVED

IETER CENTER PLACE OKLAHOMA CITY. OKLA. 73112

(405) 943-9801

.H CUUNTY
NOfiTH ELM

OKLflHOMO STfiTE DuPT OF
* _ j-!EOLTH PFsOCURlLI'iLNT DIV

N. L. liZiTii G
CITY OK 7311 7- 1 £3

. ..

V..:;-y:f;:;;;!j;:g;̂ î ^

1Q330
THROUGH i£
RICOH C£PG

*• MfllNTENflNCE CCJNTHflCT
BILLING PERIOD FROM
AFICIO COLOR 3CiOG
SL'IRIrtL NO. 01iZiCi;Oi2iil£,
GEKV'ICG BY IKOtJ IN JEf-TERGUN CITY.
DOE3 NOT INCLUDE SUPPLIES. RCV

c=3s0w>S rlTW-Tpn'WKc^ar cli-iyF523N O V 2 7 2 0 0 0

«TM |1**k Mil ANNUM) SERVKE CHADOC ON ALL PAST DUE BALANCES
• ACCCPTCO WITHOUT PRIOR WRITTEN AUTHORIZATION
JECT TO A18* RC8TOCKIHO CHAROE

Please show INVOICE and
ACCOUNT * on remittance



ifcMteMiiSy**'



OSF I:ORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korni

«* AGENCY COPY ** SVC CHF: NW

A can: XT

000135

KLND

400

Af.tNCY

340

ORDER. NO.

T072445
CLAIM NO.

122824
10

7708020 DATE: 02/06/2001

st .H-Ai ' imrv

42000

l-.ntcr the pjrli.U p.i\rm*nl t-r lirul
luvment number if claim i\ To he
• h.irgcd against an cncumtvrvd or

OIIJICI

3312

rlill No.

006

CIDA

939440000

Hn.il No.

AMOl 'NT

174.00

U M A I AMOl.VI S 174.00
CIM'-AI Dili;!) BV

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

»OR

174.00

AGAINST
Agi'nc>. D«urJ,
Comm.. Dcpi.

. Okla. Stale IV-pl. of Health
A S S I G N M E N T

hi>n;'^ Ihv- State Trc.i-imvr to i
TII in pa>nK-nt to t.uj z-iugntt

r>.\\r.

Cliim.ml:

W A R R I A
KHV

NO.

t or Got'-ds or Scr^lci-i Pale
K oi : PI IH.K: AI I A I R S INSI~I : I> I 'OMRAI'IS DMA'): 20010102

SIMMKRI/H) INFORM V I I O S R K I . . A I I V K IO TDK U I U l l l l ) I N N O K K S
O R C O M R A C I KSIIMMf.S

IHIS SI'AO. K)R ACtNC*

INVOIOI-: DATI-:
12/04/2000

INVOICl NO.

411338

VENDOR:
ADDRESS:
ADDRESS:
C1TY/ST/Z

R K BL
4111 PEI

IP: OKLAHOMi

AMIILM

174.00 400BT11 000135NW97 3312AAAAAX

J/E XREF:

174.00

CK/COPY SOLUTIONS
IMETER CENTER PLACfe

CITY OK 731129984

Atuch all invoices or control c%tim.i t t% In the rocr»e udt of lhi\ j.^ckci. .Vfult jplf invoice!
}r contract estimates may he altachtj pnuidcd they arc to the ume vendor and against the
tame contract, purchase or aulhurwatiun orJer.

•ach invoice mu<t show on us face, the signature of the pcrvn uho received anJ checked
he merchandise.Contractor estimate) must be approved by the architect or engineer in
•harge of ihe project.Receiving report^ rn.i> be SLi^miitrd in lieu uf signed invoices.

'cndon Ihould Tile three copies of each invoice with the Deportment. InstituDon. or
igency upon delivery of merchandise.

I hereby approve Uus claim for payment and certify it complies mih the purchas-
ing laws of the State.

Agency's Approving Officer

02/02/2001

Title

Agency, Bd
or Div UK

Date



M .
CBIackConnection

II M (I NIHI I'l ACl OKI AMOMACII V. OKLA 731 \2-'MM

(405)943-9801

ii i . , .

* Please pay on invoice, no statement will bo smu.
unless invoice becomes past due.

NLI 1C)

s
HT
»0
P

i . i »- ; iJ i - , i.,U:.j:-i ', i

i-r.... .'I .-I ::..,_. i':',

JK

tiilt.fi

IIP

F

Pei

1 M-IN

i h'H

i *un i

B.O.

!E(
Dtl

sonal

M |ln •.. i
»c:< -i i-iii
ri t n> A

"""-"'-•" """'""' SAIISPC.IIK*. SIIII-PINONO

"leiV^H^'j QI-; HUUiJt. HL.CUUN

U/M

L.. I- -.

:E
1 4

Hea

DESCRIPTION PRODUCT NUMBER

:•• i''>i .ii-. Vu-i'i;-ii','L'L C-.^i',"i i-:;.,;i ;" ;(..i. le.-'.^.t''
iiiL.i. iuij .''L-ii-'-iiLiL; r;-:i.,i; * . - L . ., ": !••:..... ,.\.
.'•ij i--l'-; i-ULUi! .̂ •i.î .:̂  ,'-. ,t ,.;..:, • , j ,

-L.,-(..-U. ;;u. t-1 Jt". j.iiii' j. i o
•rrT . ' • • • • - • . . . - . . . .<-.L... . A -....i ... , ii-i^K *;, .JL.. •,-...! .^...i.i L. j , ,. ' . . . ,

^_.,, ,,:,.,:, ^•••••^"-tejfgygft

VtD ^grt̂ H&i t0s&235W?y
| Hu'RCHAf-r. <y.CUMf-'NT AC-'.-'.nNTNO y „

•>nnn v' ' - ' 1 COTD rvTJo^TZ"! w^
tuuu , •'• -'' , {/JMPtfiir PARTIAL fUll'.JNO.

LTjf" ..H.33ySUr-A 1
h Finance - V • HMHCKSKEO c^.crcooE

• >• [^-- |f" 1
u .'.«-! : .-JTEREO CL/.iMiiuiaEn
itflP ' i-TTtff"!

I"*'" JAfPfiC-VFO ' "DATE

1 (1 ANNUM) SERVICE CHARGE ON ALL PAST DUE BALANCES
> Wl IIIOUT PRIOR WRITTEN AUTHORIZATION
!»•». Rf STOCKING CHAROE

SHIPPING DAlt ^

li/CiH/iZifci

UNIT PRICE

'&

\ 1.

i.."i

DISC.

-i:..Vj

INVOICE GATE

III:/ 3-i, titf

NET PRICE

* • i . ^ .' , .

i i . .

Please show INVOICE and ^^
ACCOUNT t on remittance ^T

AMOUNT

i .. i .

: . . .



^V ; : Financial Management
•jv-|Q^fee: Rejected & Returned Unprocessed For The Jteason(8) Indicated,To:; jj; ^?[• ̂ -.;. ?:<; • ,.| i4<*o .; •;,; •',

4?apc««nM_Healih_ ^ I- [\ :̂'$ < '.'•" • ' • ' : ' ' ! ; Ven'iw ̂ n'nit»er^'^'; " • " • ' " " '"•"':''"" ;

Black Connection r
"4M338 f: -vlnvdicepate;-;</r~ ~~*™^i ;;:•.;';A^"$:*^ .--- $J74'00 i ,VV

~ " [ i- Audited By; [Bonnie Hartzell |; ifefeltqjectedr || '2/14/00

M .̂v^ ;̂..Mi.....;v:i..=: -:. .

Not Enough Allotment:. ; IVfalhemitlcal Errors:

O 1st Quarter Aliort^entjnsurrlcierit ;'i£

.Cl ind Quarter Altotmef|t insufficient.

G 3rd Quarter Aiiotnf«|t Insufficient ; /:

D 4th Quarter Allotment Inaufflcient :

ip tialcuUtjonS Inaccurate ';. -/.•!

'Q Crp'ss Fopriiig Inaccurate ,.-.
Price: Discrepancy

Encumbrance Problem:

Need Additional In^ii^^Di > ; / } :

JP Notary SignatJi^;f^(lp^.v:'*: '̂̂  ''•
vD Notary County prjStati jntomblete : i:

Changes Need J
' •

("1 Changes Njed Aim^rtzth^ Initials ' :

;G Item Not ̂ b^^^v^ii;^^

nV0ice Exce45ds:Contr8ct '••'•
Q Invoice Exceeds Encumbrance

nirtd

te;: •..

/; .'_ of .Service':v;l--ii.'-:':.,if.'•-..•~: VX;v

Other Remarkapi;Commcnta;

Division Finance Area Comments

Uki: 1 4 2000

Personal Health Finance
§1*
o «—
? S rf
!1 i-J HI

Please Return This Document To Financial Management

.̂;a



' OSF.rORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

»* AGENCY COPY «» SVC CHFs NW

000135

KL'MD

400

AGENCY

.340

ORDtR SO.

T072445
CLAIM NO.

122825

7708021 DATE: 02/06/2001

sm-Acnvirv

4 2 0 0 0

1-nkT Ute parti.il pj>rm'ni "r fm.il
i avmenl number if cl.nm is M r«e

jg.unvt an crwumK'Kj «.-rdi r.

3312

007

01 DA

932000000

I mil N.

AMOI.NT

17- i .OO

10FM .-\\10LNI S 174 .00

• \i »i i CD i

CLAIM OF:
R K BLACK/COPY SOLUTIONS

730674578

174.00

i
2
2
8
2
5

y. It.urJ,

1 htTch>

.ACAINSI

Okla. State Dopt. nf llralth

ASNltlNWVI'

is cl.um t«i

nJ aulh.«n/v ihc sljk1 Tr^.isiirer to i
ujrivn! in pj>mcnl u> s.nd jtsignfi'

CUm.tnl:

\ \ A k K I V i
(I.Dir.MDR

\O.

Htfffipl of CnV.J» or Srr\l>;r< l>jti-
(01-1 ICF 01- PI UI.IC Al I AIRS KSL I O OIVI R.At'-|S OM V>:

2 0 0 1 0 2 0 2

si \i\it RI/H) INFORM k i ION «f:i um 10 mr \i IACIIKD INVOICES
oR«>MK\c I I:SIIM\U:S

INVOK'I-

01/10/2001
|S\()IOI NO.

^15686

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z IP: OKLAHOMA CITY

AMOLNf

17^.00 400BT11 000135NW97 3312AAAAAX

J/E XREF:

R K BLACK/COPY SOLUTIONS
illl PEIf lMETER CENTER PLACfe

OK 73

\tuch all invoices or conuaa estimates to the rc-vcr^c side of this i.Kkci. Multiple invoices
>r contract «SLmalts may b< attached priHided Oiey are lo the same vendor and jgairut the
ame contract, purchase or auihon^aiir-n order.

Uch invoice mutt sho* on its face, the signature of the person uho recencd and checked
he merchandjse.Contractor estimates must be approved b> the architect or engineer in
harge of the protect.Receiving reports m.iy he <L*nunrd in lieu of signed invoice,

'endors should Hie three copies of each invoice uith the Department. Institution, or
.(ency upon delivery of merchandise.

itns si'.io: K)R \c;f:.Nr\ ist:

1 7 4 . 0 0

1129984

I herrt>> approve this claim for payment and cert ify n complies uith the purchas-
ing laws of the State.

Agency's Approving Officer

02/02/2001

lille

Agency. Bd
Of Div. L'je

Date



RKBIack * Please pay on invoice, no statement will be sent.

>ec^^
unless mvoce becomes past due.

4111 PERIMETER CENTER PLACE OKLAHOMA CITY. OKLA 73112-998* ft

^^_ .mMH« _^<&0* ; -5i"

s
OT
LO
0

HEn

i00
DHL

? tt\6^
ftHCMfi iTflTE SEPT OF " r-\\J^V) S
L'l H PRCCJJRliMENT uiV QCQC-' HT
tf i-,.L. itiTH STREET V*" '°
HHOMft CITY OK 731 i /--l^a

NET 10

bH 1 1-' y i H :

DEQ-QTTAwH CuUI^TY
1930 NORTH ELM
MIAMI- UK V31i.-'-i

«CCOUHT«

£716868

_

ORD.

i

1 rl
t °0

IS
* r"

S

1

SHIP

1

ICHASE

3

JTP
HVOICE

B.O.

sTft

CEOS
PtfiTA

JZ7 "~

ENTtE

kppwm

PURCHASE ORDen NO. MUSKBBON iH^MNO. WP««JlM.n >«55bJktf

707£4*5 OK HOUSE fiCCOUN 1/10/01 1/10/01

U/M

Efl

1
NT

3

1

0

D

DESCRIPTION PRODUCT NUMBER

* MHlNTtNfllMCE CONTRftCT NO. 13330
BILLING PERIOD FROM iL/cl/Ol THROUGH li/l/i<
flFICIO COLOR 30C6 RICOH EPG

. sen vice DT i IKON IN JEFFERSON CITY 573-551
OJQ£,\ î riTlH- h r.i i IDF c;iiC'»i TFR. RHU

ACCOUNT NO î « _

fUHO MO.

C^.'f.-""1. 'Ju-'t .(-n.lj'.Vi.'^"^ iv'|j'*

I ) . . — \nr\7
^LAlM NUMtiLK .^ ^ 4\ ;V.l 1'JU-

f -~ r '""* 03^j

« RETURNS NOT ACCEPTED WITHOUT PRKM WRITTEN AVTHOftOXnON
. RETURNS SUBJECT TO A 15% RESTOCKING CHMGE

UNIT PRICE

il

,-£013

BU

r n

Sfi

DISC.

BTO'i

^IBh

-ES

NETPWCE

174. QC

I

Please show INVOICE and ,̂
ACCOUNT* on remittance ^^

AMOUNT

17'V. <d\l

174. ti*.'

.0(2

174. 02



OSI: FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

** AGENCY COPY ** SVC CHF: NW

Accoi.vr

000135

FUND

400

AGENCY

340

ORDER NO.

10724*5
CLAIM NO.

126483

t 7824178 DATE: 03/12/2001

42000

I nt>r It* partial pj>mcnl or final
pa>Tnent number if dim is M be
charged 3gam-.t an encumbered otda.

OB1KCT

3312

008

CFOA

000000000

I in.H So.

AMOUNT

174.00

I01AI. AMWVT J JJZ&JUL
t)SI -At Oil I I) IIV

CLAIM OK:
R K BLACK/COPY SOLUTIONS
730674578

Agency. Bo-ird,
Comm., Dcpt.

IOR

i 174. bo

i
2
6
4
8
3

ACAINST

Okla. State IK-pt. of Health
ASSIONMfcNT

I hereby assign this claim lo

an>l Julhon^e the Si.iU- Treasurer lo i
a UArrenl in pj>mcnl t<> uiJ JSMjcne

D.ile:

Cloimjnl:

W A R R I S I
ll.Ol'A'IOR)

\O.

Reveipl of G-xxJ% nr Scnu-cs l>.ne
(OKI-ICE 1)1 PL III.1C All AIRS I^Sl M > r < ) M R \ C I S OM V): 20010302

SI MNHRI/H) I N I - O R M V T I O N Rl l . .AIIM! IO INK Al l V ( l l t l ) I N X O K I S
O R C O M R A C I 1 S I I M A I I S

INVOK'E

02/09/2001
I N A I l l i ' l NO.

419486

VENDOR: R K BL
ADDRESS: 4111 PEI
ADDRESS:
CITY/ST/ZIP: OKLAHOM

AMOl'M
174.00 400BT11 000135NW97 3312AAAAAX

J/E XREF:

CK/COPY SOLUTIONS
IMETER CENTER PLAC

CITY

Anjch all imuices or cunu-.icl cilinuli-v in ihc rcverw tije of itiis jacket Multiple invnicn
or contract ettjmaief ma> be attached provided they are to the sa/ne \endor and ag.iinvt the
tame contract, purchase or authohzau«>n urder.

Each invoice must show on Us face, the signalurt or the person uho received and checked
Jw merchandne.Conuacinr e>tim.il<-i must he approved h> the architect nr enpneer in
:riarge of the project.Receiving rvporu mjy be submitted in lieu of signed invoices.

Vendor* should Hie three copies or each invoice uiih the Department, Institution, or
\ftficy upon delivery of merchandise.

THIS SPA( t I OR ACr Nt\ I St

174 .00

OK 731129984

I hereby approve this claim for pa>ment and cert if) it compile-, uith the purchas-
ing !a*t of the State.

Agency's Approving Officer ' '

03/08/2001

Title

Agency, Bd
or Div. Use

Date



. - — .KBIackConnection
METER CENTER PLACE OKLAHOMA CITY, OKLA. 73112-9984

(405)943-9801

* Please pay on Invoice, no statement will be sent,
unless Invoice becomes past due.

(WO*C£«

• i i ''J -~i C. . C> UL"l 10

**•" UKt_MHCjl'.i-} w-'i l'-'i i ..- LL..I-:; i.--i '

i -.LHL'if i r'f. ji-LJr-.L-i nl..4'"i _; J. ,

O[\L.l:lhCjl-li";l L. j. i V Ui-. . -F j. i . i.^.-'~J

1&8G.6

SHIP

i

BO.

1

PURCHASE OHDtfl NO

i'C;/^'-'*-iu

U/M

L _ » -,

1

SALES PCA&ON

QK HUUbt IJCCQUM

s
HT
10
P

DESCRIPTION PRODUCT NUMBER

* IVIH i n I t.i'm-if-4'C..'L-. i-Ur/i IM ic. ; ijj. J.o.i
L' J...L- J ,»>.-.' , ' -u . l \ ivJiJ 1 I1-.*-, i, '1 .'. /L. . V' . i.i

ilLK'-.-'iLu i;.'i' Il->iji4 i i -i j L-i t L_i\ijUN U

i-'L.)L..l.. /M^J i j i, :.'•!.. .J. 'i. .Jtii-r-'i. J 1..0. F*^

'

• I'jpi'^p! ID (!.'•. *i".' i
i . • • . i « • • • . • • • • " j | \ V ^ V » X i l \ i f . 1 ̂  i :— .

i " ' ' " : " * *

• • " i \IMV*'< i if •' L>

'.JU.J.-i

i l l . • j i ,

i i !*. . i

it ~ ' wj -J '

PUHCHASE DOCUMEN

M*TH~J IflUflEff

L£,W

R MONTH (18* PER ANNUM) SERVICE CHARGE ON ALL PAST DUE BALANCES
S NOT ACCEPTED WITHOUT PRIOR WRITTEN AUTHORIZATION
S SUBJECT TO A 15% RESTOCKING CHARGE

iJtlU." U.Y 1 r-

i I'̂ i-ili UGt

SHIPPING DATE

UNIT PRICE

.1 i
i /-'I . kj^

±J3«

'f

i j.-i '-DUI4 i i
';ii iii_.i'i

DISC.

M
J» 1

FUNDIJ6: '

' ' oKieci qoor"
r \ ~

-S

4

V

INVOCC OATC

£, CO/01 -

NET PRICE

i . H. il£

2t

j
j
1

enfff — •—
Please UiOW INVUIOL a
ACCOUNT * on remlttanc e P^

AMOUN1

i , . -

i /' 'i .



OSt 1:ORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Juclvct I orm

** AGENCY COPY «* SVC CHF: NW

ACfOLM

000135

n:sn A<;I-.\CV

.140.
OROCR NO.

T072445
CLAIM NO.

131456

7987908 DATE: 04/27/2001

si n A C H W I v

4 2 0 0 0

t-nUT iht pjcli.il p.i>nu'nt i<r im.il
p.i\mcnt numtxT i l v l . i m i it l-> K-
hh.ir^cJ .K. u rut on cfwumbcrrJ • T.

3312

O i l

O K A

937730000

AMdl'Vr

174 .00

TOI \l \ \ IOl M •> U4J.0_0
ll>l-..M 1)1 IIP BV

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

I-'OR

174.00

AC. \I\ST
Agency

.. \SSlr.NMFST

^^n Ihiv ^iJjm l«i

DJU:

Cloim.int:

\V.\RRl ;\
(1 t l l ' A I O C

NO

Rvccipi of l~i^.'4i . T S<r^w<-> O jw
(OH l< I 01 »>l III K'. Ml MK> I>SI HX'dMK A C I S O M VI:

2 0 0 1 0 4 0 2

Sl'MMKRl/.t:n I N K O R M M I O N RH \ I I \ t 1O IIIK Al TACIIf.l) INNOICKS
OR COMR.U I ».SII\U1i:S

INVOICE D.\rt
03/19/2001 424267

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

so.

R K BLACK/COPY
4111 PEI

OKLAHOMA

.\\u)i \r
174.00 400BT11 000135NW97 3312AAAAAX

J/E XREF:

SOLUTIONS
IMETER CENTER PLAC

CITY

Attach all mvcucts or conirjs.-| Citinuiv't in Hie rt^rtv: «Je of Ihiv |jiktl. Multiple mvoicn
or contract estimates ma> h^ att.icht'J provided th«> 3t< D the ume \c-ndor and against the
Lime contract, purchase or authon/au<in order.

Each invoice must show on n> face, trie signature or the penon »ho received and checked
the merchandise.Contractor estimates must he approved h> the architect or engineer in
charge of In* project.Receiving reporii may be sii»min«l in lieu of signed invoices.

Vendon thould file three copies of each invoice uith the Department, Institution, or
Agency upon delivery of merchandise.

uns SPACE FOR AC.I.NCV isr

174 .00

OK 731129984

1 hcivti) approve this cliim for pj>Tnent and «rtif> it complies with the purchas
in- laws of the State.

Agency's Approving Officer w~~'

04/24/2001

Title

Agency, Bd
or Oiv. Use

Dale



KBJSlIk onnection Please pay on Invoice, no statement wfll be sent,
unless Invoice becomes past due.

METER CENTER PLACE OKLAHOMA CITY, OKLA. 73112-99S4

(405) 943-9801 424267 NET 10

ST» OKLAHOMA STATE DEPT OF
""•* HEALTH PROCUREMENT DIV

1000 N.E. 10TH STREET
OKLAHOMA CITY OK 73117-1299

SHIP V I A :

DEQ-OTTAWA COUNTY
1930 NORTH ELM
MIAMI OK 74354

16868

tHtP BO.

* 1 '

"6
L'J
o:

T072445

U/M

EA

r^J

OK HOUSE ACCOUN 1 3/19/01

DESCRIPTION PRODUCT NUMBER

* MAINTENANCE CONTRACT NO. 18330
BILLING PERIOD FROM 4/2/01 THROUGH 5/1 /<

H-AFICIO COLOR 3006 RICOH EPG
^SERIAL NO. 0100100116
SERVICE BY IKON IN JEFFERSON CITY. 573-ss<
ctOES NOT INCLUDF £UPDl ipfi, o«""

IJ-

1 "J £

1

0 7^ V(^ ' fiffifri'̂ /̂ 1
SEDOCUMENT ACCOuTlnllo.
T i nn i i JWKni

nv
*

COMPUTE PAjPfirL" f UNO NO.

1 7f,
*" Sitf

MATH

|/JV
'(JvOU

Jltutt 1 L*?'^"-
/TTlVlfv "OBJECT CODE

"1 [ T 'ENTEAED CLAIM NUMBED

r ftftfru
APPROVED DATE

AJ

t

i)ll
MONTH (16% PER ANNUM) SERVICE CHAROE ON ALL FAST DUE BALANCES M 3 f\f l*lJ<Z tjG''
HOT ACCEPTED WITHOUT PRIOB WRITTEN AUTHORIZATION '/£lSV i fcj f Q
GUajCCT TO A 19% RESTOCKING CHAKOt

1

UNIT PRICE

11
174.00

-2013

BU

FR
SA

DISC.

JTOT

EIBH
-ES

MVOCEOATC

3/19/01

NET PRICE

PIL

T
TAX

174.00

Please show INVOICE end ^^
ACCOUNT ton remittance ^T

AMOUNT

174. i

174. t

.C

.C

174.9



DATE:

TO:

INVOICES PENDING
CHANGE ORDER

Thursday, April 19,2001

PROCUREMENT

FROM: Sonja Fouquet
Budget Analyst,
Budgeting /Funding Unit
Financial Management

-/*- '

Please increase the R. K. Black contract. The funds are needed to cover
extra copies made in October. The contract will end 4/30/01. This will
allow the final invoice to pay.-SJF.

T072445
R K BLACK\COPY SOLUTIONS
7360674578
CFDA 93.200

INCREASE:

400BT11 000135NW97 42000 3312 $94.23



Patncia Farmer

^

D Fiitidfeg ̂ Qtimllcated • ; '< •• £
f*~i 2i«sV *Vt Ji:'-!'''av.'ftii'>- '±if •'•••*!/' if. •J'-:itA-t

mlj^
D;|riyai|d' ptjĵ t iCqilê  ̂ .; ;̂

ifllAmount over order. There is a balance of $79.77 left on this P. O.



OSFFORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*» AGENCY COPY ** SVC CHF: NW

ACCOUNT

000135

FUND AGENCY ORDER NO.

X077835
CLAIM NO.

134105

t 8072833 DATE: 05/23/2001

SUB-ACTIVITY

42000

Enter the partial payment or final
payment number if claim is to be
charged against an encumbered order.

OBIKCT

3312

Partial No.

001

Cf-OA

932340000

Final No.

AMOUNT
21.00

TOTAL AMOUNT! 21.00

OSF.AUDfTED BY

Receipt of Go> It or Service'. Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20010501

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

FOR

21 .00

1
3
4
1
0
3

Agency, Board.
Comm., D«pt.

AGAINST

OUa. State Oept. of lltaUh
ASSIGNMENT

I hereby assign this claim to

and authon/e the Stale Treaiu/er to lu
a warrent in pa>ment to uid assignee.

Dale:

Claiman-

WARRF.V
(LOCATOR

NO.

SUMMARIZED INFORMATION RELATING TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

04/17/2001
INVOICE NO.

427760

VENDOR:
ADDRESS:
ADDRESS:
ClTY/ST/ZlPi

R K BL
4111 PEI'IHETER

OKLAHOM, CITY

AMOUNT
21.00 400BT11 000135NW97 3312AAAAAX

J/E XREF:

21.00

CK/COPY SOLUTIONS
CENTER PLACt

OK 731129984

Attach ill invoicei or contract etbm.itet to the revene side of Uut jacket. Multiple invbicei
t» contract tsumatei may be attached provided ttie> are to the tame vendor and against the
ume contract, purchase or authorization order.

EKh invoice must ihow on m face, the signature ot the penon who received *nd checked
the merchandise.Contractor estimate* must be approved by the architect or engineer in
charge of the project.Receiving reports may be stemmed in lieu of signed invoices.

Vendor* should Ale thret copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies uilh the purchas-
ing lawi of the Slate.

Agency s Approving umcer

05/16/2001
Tide

Agency, Bd
or Div. UM

Dale



,Jhe.
•Connection

4111 PERIMETER CENTER PLACE OKLAHOMA CTTY, OKLA. 731124M4

(405) 943-9801

nnnim pay on Invoice, no gtuanmil wfl be sent.

427768 , NET ie

SHIP VIA:

s
OT
LO
0

^ OKLHHOi-lH STflTE DEPT C
J^ iiEflLTH PROCUREMENT DI

(jKLKl-iGKH CITY OK 7

*CCOUNT#

£716863

ORD.

1

SHIP

}

ao.

'-;
-

<

njMHASc OHOETNU

T072445

•f S1 HT
10
P

jn/-ic'y=!

DEQ-OTTnWfl COUNTY*^
193Ci WOF-iTH ELM

'Mlfii-II 0,'-: 7

y&%yi'5\

OK HOUSE flCCOUN 4/ 17/131

U/$-

I f ,

••£(*

'.'.'.

9- ~ bESCRPTK*/:̂ ^^—;̂ :̂̂

i'̂ 'lnlNTENflNCE CONTRACT NO. 18330
' BILLING PERIOD FROM 5/2/01 THROUGH 6/1/12
••flriCIO COLOR 300£ J RICOH EPG
"j SE^ftlfiL NO. 01
-SERVICE BY II-
-DGES WOT INCL

tfiZi 1 iZii? 1 1 G
ON IN JEPFERSON CITV. 573- 556
UDE: SUPPLIES. RCU

"" *̂ ??§§L °?fe^^7 ]

UNIT PRICE

1
195. Ci.0

- £013

<ii
su

wsc.

n
5TOT

It
MVOIC t̂MTE

4/17/01

NET PRICE

3.95. 00

/O *•/- 0 ^

_—

/>

H*



Maxwell, Ronney

From:
Sent-.
To:
Cc:
Subject:

Murphy. Remain
Monday. April 30. 2001 V.29 PM
Maxwell, Ronney
Cadaret, Ken; Sonja Fouquet
FW: R.K. Black T072445

A requisition was initiated on 4/20/01 (Req # L079134)

—Original Message—
From: Wilson, Linda
Sent: Monday, April 30, 2001 12:42 PM
To: Murphy, Romaln
Subject: FW: R.K Black T07244S

—-Original Message--—
From; Maxwell, Ronney
Sent: Monday, April 30, 2001 12:29 PM
To: Wilson, Unda
Subject: R.K. Black T07244S

This is for Maintenance contract

Ricoh Aficio Color 3006 Digital Imaging
System with Optional E-30D Internal Fiery
Print Controller

It appears this purchase order ended 04/30/01, and I cannot find a new P.O.

Thanks



08/02/01
Cust.NO.

Inv.No
111600
424267
427760
9999904
Credit
Terms NET 10

Over 90
174.00-

Do You Wish To Print

WED 07:50 FAX 405 943 7023 RK BLACK
2716868 OKLAHOMA StATE DEPT OF OKLAHOMA CITY

Tac
1 COA
2O INV
20 INV
2 S/C
•imit

* Tdate
111600
31901
41701
43001
999999

Amount
-174.00
174.00
195.00

Over 60
.00

C'urrent A/R,

Paid Balance
-174.00 •
174.00
195.00

Over 45
.00

H'istory,

C/M.No Ref Lstpmt
MARY SHEPPERD 11/16
MAINT.#18330
MAINT.#18330
SER CHG 999990

P.O. Required
Current
107i61-

.00

Over 30
174.00

'oth. Or N'one N
Sales Tax

5/02/01 Collection Activity Inquiry 8:46
Customer: 2716668 Name: OKLAHOMA STATE DEPT OF Phone: 405-271-6868

Branch: 1 Current A/R Balance: 197.61
Contact Promised Partial Next Contact A/R Balance
Date Contact Name Init. Pmt Date Pmt Date Date At Contact
5/02/01-RONNIE-271-9444 RW 5/24/O1 197.61

Handling Status: WE HILL CALL BACK Disposition: REFER TO FILE
5-2TKED RONNIE-271-9444 EX 56324(MARY S. NO LONGER IN THIS DEPT.)FAXING
HER COPY OF A/R SO SHE CAN USE THIS COA WHEN SHE WANTS TOO.424267,SHE
HAS ALREADY SENT TO ACCTS. PAY. FAX-271-3037 - ' '.
11/16/00 BONNIE-271-4042 RW 12/19/00 94.23

Handling Status: WE WILL CALL BACK Disposition: REFER TO FILE
11-16RECEIVED WARR. TRYING TO PAY A VOIDED INV.THAT WAS BILLED WRONG,TKED
MARY SHEPPERD, WILL COA ON ACCT. & FAX HER COPY OF A/R TO USE COA NEXT
MONTH BILLING.FAX-271-1262.SAME # AS BRENDA/S.
2/10/00 BONNIE-271-4042 RW 2/16/00 72.10

Handling Status: WE WILL CALL BACK Disposition: REFER TO FILE
2-10BRENDA LEFT V.M. MSG. #359045,QUESTION ON MAINTS. BILLING.PUT HER IN
Display N'sxt, Or E'nd: N

u. /
<£,<:/M*v



05/02/01 WED 07:50 FAI 405 843 7023 RK BUCK
121002

FROM:.
FAX: (405)943-0709

PHONE:

.« _
THANK YOU & HAVE A GREAT DAY 11!



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC CHFl NW

A CCOI AT

000135

I LAD AC.KN'CV ORDI-R NO.

X077835

CLAIM NO.

136026

I OR AC.INVV LSI
WARRANT f 8131536 D A T E : 06/11/2001

si ».\rnvi i v
4 2 0 0 0

Enter the partial pjvmcni or final
pasment number if claim is M he
charged agam%t an ent.umhi.TcJ i-rJcr.

_OHII;<T
"331 2

Partial No

002

rnv-\
000000000

Tinal No.

AMOIAT
195.00

TOTAL AMOIA1 <, 195,00,

OSK-Al OIIKD BV

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

KIR

195.00

1
3
6
0
2
6

iVmm.. Dcpl.

AGAINST

Okla. State IK-pt. of Health
ASS lOv; Ml AT

si^n thn clajni to

jnJ Aulh^n/i- Ihf Stale I r<a%urv'r t
a uonent m payment to taiJ asug

\ V \ R R F M
(lOC

NO.

Receipt of Gc>ods .-.r Sf rvu-« Pate
(OI-UtT 01 PL HI K AM A I R S ISSl I.I) COM K VI S ONI \'l t u o u c

SLMMLRI^CU IVFOHMATION RH \II\V TO I I I K AT1.\Clli:» IXA'OICF.S
O R C O M R V C I FSI IMUIS

INVOICE DAI>
05/10/2001

IN\OU>: NO.
431115

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

R K BL- ,

IP: OKLAHOMA CITY

AMOINT

195.00 400BT11 000135NW97 3312AAAAAX

J/E XREF:

CK/COPY SOLUTIONS
PERIMETER CENTER PLAC

Anach oil invoice* or contract c^timaie^ co the revcnc fn1< of this jacket. Multiple intuicct
or contract estimates m.iy be attjcheJ provided they are to the ume vendor and against lt\e
same contract, purchase or authi)n/jiion order.

l-ach invoice mu(t sho* on its face, the signature of lh< pervvi who received and checked
ihc rrverchandive.Contractor estimates mutt he approved h> the architect or engineer in
charge of the prelect. Receiving rcpum may be submitted in lieu of signed invoices.

Vendors should Ok three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

TIMS SP.\C»: FOR ACFNO ISE

195.00

OK 731129984

I bcrch> jpprott thit clojm for pj>incnt and certify il complies uith the purchas-
ing lave of the Suit.

rising OfTTccr

06/06/2001

liUe

Agency, Bd
or Div. LM

Date



H PIMM fff on kMto, no lUMiwit wffl t» Mnt,
pMtdue.onnection

4111 PERIMETER CENTER PLACE OKLAHOMA CITY. OKLA. 731124884

(405) 943-9801

skip VIA:

' DEQ-OTTftWft_CJiUN
ELM

OKLflHOMft STATE DEPT OF
HEftLTH PROCUREMENT
1000 N. E. ilZITH STREET
OKLftKOMft CITY OK 73117-1299

* MAINTENANCE CONTRACT NO.
BILLING PERIOD FROM 6/2/01
AFICIO COLOR 3006
SERIAL NO. 0100100116
SERVICE BY IKON IN JEFFERSON CITY. 573-55(

RCV

18330
THROUGH 7/1/J
RICOH EPG 195.00

-2013
DOES NOT INCLUDE SUPPLIES,
CMI 04/05/01 AR *">*

2Z23I SU3TOT
oocuMarT
l/Mv I
PARTIAL

' TfflBftW

*ow INVOICE and
ACCOUNT • on iMnRtmae

KM MONTM (18% KM AMNMH) 9BMCC CIMMC ON Mi. MST OUC BAUMCB
W8 HOT MXEPTEO WITHOUT MO*
NS BUBJKT TO AIM lOTDCKMa CMJWOE



05/.22'03 THll 13:03 FAX 405 521 8803

OSFFORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

STATE RECORD CENTER
-T /c

SVC C H f t NW

12)005

000135

40D
AGENCY

340

ORDER NO.

T072445
CLMM NO.

115671

TOR ACEXCY LSF.

SL'fl.ACTIVI'IV

42000

Fnu-r UK [>jjtjil pj>in<.iit or fm;J
i number if eljjm n 10 t<

jn CiKUmtUri.-J i-rJ>T.

opirrr

3312 932000000

l No.

AMOL'XT

94.25

TOTAL AMOL'VT i 94 .

CLAIM OF:
R K BLAC</COPY SOLUTIONS
750674578

TOR

9<*.;

Agency.
Comm,

AGAINST

Okl.-i. Stare Dc-pl. of Htallh

ic Suto Tn.iiur«r lo IIIIK
u .uitnt in pivnvnl v i uJ t»ifn<«.

WAR.R.6ST
(LOCATOfc)

NO.

PL W 1C A l - l .MRS I5S1TD CONTRACTS OM.Vi:
10/50/2000

SL.MMCM7.ru I.\FOR.M,\TIO\ RTLAfMt U) rill ATtACIIt l ) INVOICES
OR CONT8-\CT ESTIMATES

THIS SPACE FOR AGENCY LSE

INVOICE DATE
11/06/2000

INVOICE NO.

407662
AMOUNT

94.23 400BT11 000135NW97 331210182X 94. 2S

ARK<I all invoices or canirin <iiim<i« v> Uic r<veric lidc of thii jickii. Mujuplt ln»oiKi
w conv*ci ubmun nmy be illichcd prosidcd Owy we to at i.vn( vtrrtor ind iftinn itic
um« tOnVKt. purchtw or luthon'ilitm ortfr.

Exh invoice mull Dto» on In b«. tht iitA»fuit of fe* pcnao »t>o r««imrd and chtcVtd
ih« mcrchArkiitt.Contractor cfam«c« mtiii b« appru^cd by the archJicct or tAfjnccr in
charge of UM projccl.R<c«ivin| nporu miy be tiiimined in IKK of liptM invoices.

Vtndcm ihouJd fil, ihrec copin of cicb ln«»lc< with the DtpvtmHp, loicinitiaa, or
Agency upoa <klivcry of mtrciundiie.

1 hereby approve ihi» claim for payment »Ad e«(tify it complici *-iO. (M purch.ii-
ti\g tkwi of xht Stiitt

I ADCTOvVy/'UAficncy i App7ov>T>ru nicer

^.^pUMW
11/28/2000

DlW

y, 84
or Div. Use

05/22/2003 THll 13:16 [TX/RJt NO 6764J ®005
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•4111 PERIMETER CENTBRiPjWJE

OKLflHOWfl STATE DEPT
HEALTH PROCUREMENT DI I
1WBC NJ&.'l-BTH-'STREE'

MJRTH ELM

DKLfiHOMft CITY DK 73H7-1S99



.OSF FGRiVi ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC CHF: NW

Accoi'vr

000135

I-L'ND

400

AGES'CV ORDFR \O.

T072445

CLAIM NO.

116504

WARRANTS l f 7530416 DATE: 12/07/2000

SI It-.ACIIVII V

42000 3312

I'niiT ih.i' p.irii.il p.i>niiTi( >>r hn.il
p.i>Tnvnt number it\'l.inn i> l«» K1 I'.iruil Vi

005

tTI>A

0 0 0 0 0 0 0 0 0

A\IOI vr

174.00

Ull Al. A\ l ( ) t M S 174.00

-Receipt i»f ri-i.vjN .»r SiT^K'*'% l).it<
lOI-'l-'ll'l: 01 PI 111 H At I-AIKS IS-il l-l) i'OS'IR:\ri>OM N I:

OSI ..M OKI I) ll\

20001230

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

TOR

174.00

1
1
6
5
0
4

Agency, l
Comin . Dcpt.

ACAINST

Okla. State Dcpt. of llcalrh
ASSKiNMtNT

I hcrch> a^M£n t/tn cl.um M

.inJ jiitli'-n.-i1 the St.ik11 rc.isurcr KI issue
4 u.irrcii! in pj>mcnl («.' ^.Lj j^ii^nL'e.

\ \ARRIAI
tlOi.'AUIR

NO.

SI \l\\t RI/H) IMORM MIOS MM \I I \V II) Mil. \I I .V( HH> IN\()K»S
OR < (>MR\( I t:SIIM V l t S

ISVOkT

1 1/03/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

IS\O|« ' I : Ml.

R K BL
4111 PEJ

IP: OKLAHOM

.\\IOl M

174.00

CK/COPY SOLUTIONS
(IMETER CENTER PLACfe

CITY

Altach all invoices or cnnlrjv'1 cslim.iU'\ u> the reverse iidc of ihi-. i.K'kci. Mulirpk mvi'ice^
or contract estmi.it*1; nu> he Attached proviJfd thc> arc 10 thf %.im« vendor arU ag^nsi the
same conirjct. purchase or auihon/ahon order.

I'iach invc'ice must iho* on its face, nc signaturt1 of thf person «ho received anJ checked
ihe mtfrchanilne.Contrjctor e-,timaiet mu-il h< approved h> the architect or engineer in
charge of the project.Receiving r«.'p"rl* nuy bi iuhnuiied in lieu of st^neJ invoices.

Vendors should file lhr« copies of each invoice wuh the Department. Insuruuon, or
Agency upon delivery of merchandiw.

nns SIVXCK KOR A*;*MA i st

00BT11 000135NW97 331210182X

J/E XREF:

174.00

OK 731129984

I hereh> jppruic thii claim for pj^ment and certify it complies uiih the purvhas
ing la^s of the State.

12/05/2000

Agency, Bd
or Div. Use



* Please pay on Invoice, no statement will be sent,

&W.d~ U3PVSOLUTONS Htftt
JETER CENTER PLACE OKLAHOMA CITY*oRLA '

\ (405) 943-9801 ZQOO NQV

^3~~ ^ FINANCIAL
,<H> <r*
\ f"*^ ^^"' '
x*i

|tJi \i-r1 i"ivJi lr» O i r» i C_ t/Llh- i Ul

. ii-nt- i r i i- i \wv_o ixL-.'.i_"J t iv A v

• -**k>li)fe (H. L_, * *.• 1 1 r Ci i i \L-t- i

jri
dî ^

'3112-9984 .

IH PI202

MANAGEMENT

unless Invoice becomes past due.

-*»».jtii NET 10

^ji i it- V in i

S
HT lyL-U ' VJ i i rlrVn i-UUii i 1

'° i'̂ oii UUUiri ui_ri
i Ui-ii i j. LJ|\ "< ii

•UP

j

B.O. U/M

l_ri

DK HQU9E ACCOUN

MrMMbATI

DESCRIPTION PRODUCT NUMBER

i.'ai_i_ii»ij < -L_ i \ i i

t-tl iLi u ^JL_I^,\

^W f l\*Jj 1 A •— / I^V «.'«.' II

^W^ILj lAil

oL_i ,vaL i_ ii i J.f\oi-i iii jC.t r L.HoUi'i u

Jt;

-LJi , u*-o

V

MOOfoT i\

L|»CDO

5-!>IXlO\^^JL
MONTH (t»% PEH ANNUM) 8EDVICE CHARQC ON ALL PAST DUE BALANCES
NOT ACCEPTED WTTHOUT PRtOR WnfTTCN AUTHOAIZATION
SUBJECT TO A 15* RESTOCKINQ CMARQE

UNrfPRICt

".,..«

ou

i i'

«ir

WgC.

O 1 U i

i-C-vJ

.'.

NET PRICE

r(i_

l

'l l:( A

J. , -T. «.'k

Ptease show INVOICE and ^^
ACCOUNT * on remittance ^r

AMOUNT

i ". i . •

j. /t. «

..-17*'8



Tyson, Melanie R.

From:
Sent:
To:
Cc:
Subject:

McKay, Angela D.
Monday. November 20, 2000 2:30 PM
Wilson, Linda
Tyson. Melanie R.
FW: PO#T072445-lnvoice pending

-----Original Message
From: Tyson, Melanie R.
Sent: Monday, November 20, 2000 1:42 PM
To: McKay, Angela D.
Subject: PO#T072445-Involce pending

I have an invoice from RK Black. It is for a maintenance contract. The billing period is from 12/2/00
through 01/01/2001. My question is. does RK Black bill for services in advance or do I need to hold
this invoice until 12/2/00?
Thanks.



Tyson, Melanie R.

From:
Sent:
To:
Subject:

Tyson. Melanie R.
Moi/londay, November 20, 2000 1:42 PM
McKay, Angela D.
PO#T072445-lnvoice pending

I have an invoice from RK Black. It is for a maintenance contract. The billing period is from 12/2/00
through 01/01/2001. My question is, does RK Black bill for services in advance or do I need to hold
this invoice until 12/2/00?
Thanks.



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*» AGENCY COPY «* SVC CHF: NW

ACCOUNT

000135

IT NO AOF.NCV ORDI R S

X067820
CLAIM NO.

128858

t 7918304 DATE: 04/09/2001

SI I I - A C I I V I I V

42000

1-niiT the partial pa>nu-Mt or final
|>a>nunl number it claim u I,. Ix-
ch.irwd a£.un-.t in cncumK-reJ orj

OUJIU.T

3426

001

ni)A

932000000

I-mil No.

AMOl.VT

50.00

TOTAl AMOUNT S

O S F - A l ' D M I O n V

CLAIM OF:
SOUTH CENTRAL INDUSTRIES, INC
731138726

TOR

1
2
8
8
5
8

Agency, Board,
Comm.. Dcpl.

AGAINST

OU«. State l)ct». of Health

I h%Tcb>

ASSIGNMENT

i\ ^'Ijirn to

onJ juth.m.e (he Sutc Irejiurer t
a uifr^nt in pj>mcnt lo i^id j\<iig

Cainunt

\ V A R R I - N I
(I.Ol. \ l l l k

NU.

Riccipi of Oo>oOs cr Str«ce( Dat*
(OFFICE OF PUBLIC AVI MRS ISiL ID COM RACIS O\l V): 20010330

StMMERIZEO INFORMATION RKI.ATIVT TO THE ATTACHED INVOICES
ORCOMRACI ESTIM V1KS

INVOICE DATE

03/30/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

I N N O I C E NO.

0003344

SHAWNEE

A M O U N T

49.50

SOUTH C E N T R A L I N D U S T R I E S ,
130 N. I O U I S E

Attach all invoicts or conUacl fiUmatcs to the rtvtrse Kit of this peLd. Multiple invoicti
Of contract eiUmates may b« attached provided they are to the tame vendor and against the
time contract, purchase or authorization order.

Each invoice mufl show on iu face, the signature of the person who received and checked
the mtrchandise.Contractor estimates must he approved by the arvhitccl or engineer in
charge of the project Receiving reports may he suhmitted in lieu of signed invoices.

Vendors should file three copies of cjch invoice with the Department, Institution, or
Agency upon delivery of merchandise.

THIS SPACE FOR AGENCY I SE

400BT11 000135NW97 3426AAAAAX

J/E XREF:

50.00

INC

OK 748023766

I hereby approve ttus claim for payment and certify it complies kith the purchas-
ing laws of the Slate.

Agency s Approving OtVicer

04/02/2001
Title

Ageocy, Bd
or Div. Ux

Dale



•OS1: PGRiV, ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC CHF: NW

ACCOUNT

000135

( L S D

400
AGFN'CV ORDER NO.

T072445
CLAIM NO.

116504

7530416 DATE: 12/07/2000

SI H A C I I V H V

4 2 0 0 0

I n t e r ifci- parti.il p.unu'nl ^r Tin.il
p.i)Tntfrii nurrifvr il i'l4nn i% lo t^tf
chjrgvj j^.nnst on crKuruN.TcJ orJ-:r.

3312 0 0 0 0 0 0 0 0 0

AMOI ST

174 .00

174.00

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

I O R

174 .00

i
i
6
5
0
4

ACAINST

Comm ,

ASSHiSMKNT

1 hcrcb> awpi "in cl.iim t'>

.iti-J .nilh -n.v Uio St.iU- 1 ro.iiurcr to i^ue
i u.irrcni tn pj\monl !•» ».uJ j^^i)ince.

\VAKRI-AI
(|()(.:A

NO.

.
(OITK'I: 01 I ' l III l( A H - M R S ISM II) I O M K . M ' l x OM V):

20001230

Sl'MMViRI/.V.I) INfORM \ I I O N H I I M I X V 1(1 l i l t Al I \( ll t : l> ISNOIC t.S
OR r O M K U I I S I I M V U S

INNt lK ' l . DA I I

11/03/2000
INS OU I ND

407381

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

R K BL<
4111 PEI

I P : O K L A H O M /

AMOI N I

1 7 4 . 0 0 400BT11 000135NW97 331210182X 174.00

J/E XREF:

k C K / C O P Y SOLUTIONS
f l M E T E R CENTER PLACE

C I T Y

Attach all mvoic« or omtrjtl csum.llf> in ihc n'.cru- nJc of Ihi-, i .nkfl. Mulnplf invoiced
or coniract ethmiits may he .inached pmnd«J ihcy are to the s.ime irnJor and against the
same contract, purchj>c or autrton/atiun order.

Fach mvcuct mu« show on its face, l-.c signature of the pmon who received and checked
the merchan>ijse.Contractor e^tjmates muvt he approved by the architect or engineer in
charge ofihe project.Receiving repon; ma> be si^rruttid in lieu of signed invoices.

Vendor* should file three copies of each invoice uith the Department, Institution, or
Agency upon delivery of merchandise.

mis sr \o: VOR AUKSCA i SE

OK 731129984

1 hiTCb) appruvc this clJim for pajmcni and cert ify it complies uith iho
mg laursof ihf Srate.

lille

Agency, Bd
or Div. Use

12/05/2000
Dale



i ^ — .KBIack@onnection Please pay on Invoice, no statement will be sent,
unless Invoice becomes past due.

112-9984

CJOPySOLUTIONS

*ETER CENTER PLACE OKLAHOMA Cr

(405) 943-9801 ^Qfl NQy | Lj P 12= 12

FINANCIAL MANAGEMENT

MVOOO

NET id

j| i j.t- v1 in ;

"̂"̂ XLJI »l_rii"*i"*w*i In »_> ( n I L_ i^L

.f'jtU»-ii- In r- i \i_tt_oi\u. i 'i'l— w a V

'*j i i r l r Jn i^u

LJ|'\ i j i i.

L&flfcfl

•UP to.

PUdCMASI OROCfl NO.

U/M

l_M

OK HOUSE ACCQLJfv)

mfrnaaoi Mweiiun

DESCRIPTION PRODUCT NUMBER

^.i_.-*,-.ii.J r-L_, ' l iv

rn- * w ik j >-vji_wi\

_ w \ _ f i 4 i i v r i - _ i i i u/ . j, iw w^ *

_/»-- t I \ V_M t A t — / iLr1/ •!.'«-' It

^.it't'O - 1 \ A 1

^^'

1 1\ ww^ijri A / x

^Ui-i î .i-o
Wt-IV^I- l^ 1HW. *• KL.ILlilLlt.l4. •'!-' . .. ...

72

Me

t|ao

'^Lp-7^^7^ ^-r-

OfoT \ \

DO

6 :>IX\0\<T><A
>/
Ax.

MONTH (IS* PEA ANNUM) SERVICE CHARGE ON ALL PAST DUE BALANCES
MOT ACCCIOCD WITHOUT PRIOR WRITTEN AUTHORIZATION
SUBJECT TO A 15* RESTOCKING CHAROE

UNIT PRICE

•*.' J.

DISC.

Li 1 0 I

'••' i ''
l-t. j

NET PRICE

Ml_

1

1 1-i A

i , -r. «.id

Please show INVOICE and ^^
ACCOUNT » on remittance ^^

AMOUNT

i«i. •

j. . <* . -

.,

. k

-17^*. W



Tyson. Melanle R.

From:
S«nt:
To:
Subject:

Tyson, Melanie R.
Mo/onday, November 20, 2000 1:42 PM
McKay, Angela D.
PO#T072445-ln voice pending

I have an invoice from RK Black. It is for a maintenance contract. The billing period is from 12/2/00
through 01/01/2001. My question is, does RK Black bill for services in advance or do I need to hold
this-invoice until 12/2/00?
Thanks.



Tyson. Melanio R.

From:
Sent:
To:
Cc:
Subject:

McKay, Angela D.
Monday, November 20. 2000 2:30 PM
Wilson, Linda
Tyson, Melanie R.
FW: PO#T072445-lnvoice pending

—Original Message
From: Tyson, Melanie R.
Sent: Monday, November 20, 2000 1:42 PM
To: McKay, Angela D.
Subject: PO#T07244S-Invoice pending

I have an invoice from RK Black. It is for a maintenance contract. The billing period is from 12/2/00
through 01/01/2001. My question is, does RK Black bill for services in advance or do I need to hold
this invoice until 12/2/00?
Thanks.



OSF 1 ORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

XK AGENCY COPY *« SVC CHF: NW

000135

i I:ND

400

AC.F.NCV

J4Q.

ORDER SO.

X067820
CLAIM NO.

1Z8B58

l l '&ARRAWh t 7918304 D A T E : 04/09/2001

si I I - A C I I V I I v

42000

linU-r ihc porti.il pj\mciit c-r final
p.i>nu-nt nuniK'r it 'ctjjm i^ l>- he
fch.ir^cJ aj.un^t ATI tncumhi-n'J i trj

3426

Pirtul N>

001

CI DA

932000000

AMOl NT

50.00

Finjl No. 10TAI AMOUNT S

OSK-AIDMID

CLAIM OF:
SOUTH CENTRAL INDUSTRIES, INC

731138726

FOR

1
2
8
8
5
8

Agency, H'larJ.
Comm., Oepl.

AGAINST

Okla. State IVpl. of Health

\SSir.NMt\T

I hi-rch> inn

anil iuthon/e the Stjtc treasurer ii% issue
a Hirrent in pjvmeni to said asugnee.

Dar.

\VARRI N I
(I.Oil.M'OR

Ml.

Rtctipl of Goods or ServK« DMt
<OFHCE Oh P L R I 1C AH-.MRS ISSl (:D CO\IR-\CIS OM V):

20010330

SIMMEM/.ED INFORAIATIOV RCI.ATIXT TO Till: UlACHtD INVOICES
ORCOMRACI ESII\IAll:S

THIS SPACE FOR ACtSCV ISC

I N V O I C E DATE

03/30/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

INVOICE NO.

0003344

SOUTH Ci
130 N.

IP: SHAWNEE

AMOLNT

49.50 400BT11 000135NW97 3426AAAAAX

J/E XREF:

50.00

NTRAL INDUSTRIES,
OUISE

INC

OK 748023766

Much all invoice's or contract estimates to tht ttvtrse side of Ihii jailtt. Muluplc invoico
or contract estimates may be attached provided they are in tht ume vendor and against the
ume contract, purchase or authorization order.

Each invoice mint show on its face, the signature of the penon »ho received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reporti may be stimuncd in lieu of signed invoices.

Vendors should Tile three copies of edi'h invoice Mth the Department, Institution, or
Agency upon delivery of merchandise

I hereby approve this claim for payment and certify it complies »iUl the purchas-
ing laws of the Stale.

Agency s Approving Officer

, 04/02/2001

Title

Agency. Bd
or Div. tie

Dale



SOUTH CENTRAL INDUSTRIES, INC.
P.O. Box 3766
130 N. Louisa

^WNEE. OK 74601-3766 H 3 (
'(405)2754851

Date 3-30-0 /

Name ft&n
AH*~ JOOO /?. £ * O£
r SOLD BY

OUAN.

CASH coo CHARGE ON ACCT

DESCRIPTION

•-W-

&

r

MO6E.
RETD.

PAID pur

/ /

y y

TOTAL

AMOUNT

ICX
"A lilJt

£ 3

00

•rt Number

lai^sr

All claims and returned goods MUST be accompanied by this bill.

0003344
GS20»-V mMTCOKueA

RECEIVED
/AAR 3 0 2001

SHIPPING & RECEIVING



SOUTH CENTRAL INDUSTRIES, INC.
P.O. Box 3766
130 N.Louisa

SHAWNEE, OK 74801-3766
(405) 275-3851

3-30-0 I

All claims and returned goods MUST be accompanied by this bill.

0003344 Rec'd by .__

OS 206? P»N1tDINUS«



SOUTH CENTRAL INDUSTRIES, INC.
P.O. Box 3766
130 N.Louisa

VNEE, OK 74801-3766
(405) 275-3851

3-30-al

r SOLO BY

OUAN

CASH coo CHAROE ONACCT

DESCRIPTION

OV7S-CS/-

f f f ff/li/J

M06E
RETD.

MID pur

twee

TOTAL

AMOUNT

00

All claims and returned goods MUST be accompanied by Ihlt bin.

0003344

osjge-2 PONTEOINUSA

RECEIVED
/AAR 3 o 2001

SHIPPING & RECEIVING



SOUTH CENTRAL INDUSTRIES, INC.
P.O. Box 3768
130 N. Louisa

I\WNEE, OK 74801 -3768
(406) 27&3851

All clams and returned goods MUST be accompanied by thia bill.

RECEIVED
>IAR 3 0 2001

SHIPPING & RECEIVING



YORM \5A
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«* AGENCY COPY ** SVC CHF: NW

ACVOL'Yr

000135

KLNI)

400

AGENCY ORDER NO

X065395
CLAIM NO.

128523

t 7957030 DATE: 04/19/2001

si i

42000

Enter the partial pa>Tncm or final
pjsTneni number it cl.um is ;.•» tK-
charged Jg.untl in encurtirxrt-J or

3721

Parti.il \..»

001

Cl DA

9 3 2 0 0 0 0 0 0

l-'in.il V-..

A\HH VI

5 ,710 .00

' IOTAI AMIII N T S

OSI-ALDIM-'I) IIV

CLAIM OK:
ESA, INC

042447948

IOR

5,710.00

Agfncy, R<urd,
Comm , Di-pi.

AGAINST

Okla. Sutf Ocpt. of Health
ASSIGNMENT

I hirch) ampi Dm cl.um in

ind iulhv»nic UK Suu- 'treasurer to i
A Hjrrenl in pj>mcnl to i-iid j^M^nec

»au-

Claim or t.

WARRIA
( U X ' A I O K

NO.

Receipt of O-.-'oJ1. or Semce-* Date
. UK pi m K: AH AIRS issi v:n COMR.\CIS OM.W 20010326

SI \l\ll RI/CI) I N r O R M A l l O N RCI.ATIll 1O lilt: Al IA< IICD INVOICES
OR COMR.VCI

THIS SI'ACt KOR ACINCY L'SE

INVOIl'fc D A T E

03/20/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIPi

INVOICE NO.

574997

ESA, INC
22 ALPH,

CHELMSF(

AMdl .NT

5 ,710 .00 400BT11 000135NW97 3 7 2 1 A A A A A X 5710.00

J/E XREF:

RD

RD HA 018244171

Attach all invoico or contract «tima:cf to UK revrru tide of Dm jacket. Multiple invoice!
oc conlr*:! «nmal« may be attached provided they are 10 the lame vendor and againsl Ihe
tame contract, purchase or authorization order.

Each invoice mu« show on its face. Hie signature of the perwn »ho received ar.d checked
the merchandiu.Contractor estimate; must be approved by Ihe archjteci'or engineer in
charge of the project.Receiving rcporti may be submitted in lieu or signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise

I hereby approve Irut claim for payment and cert ify it complies uith Ihe purchas-
ing law* of the State.

Agency l Approving Officer

03/28/2001

Tide

Agency, Bd
or Div. Use

Date



ESA, Inc. & ESA International, Inc.
22 Alpha Road
Chelmsford, MA 01824-4171
Telephone: (978) 250-7000

Fax: (978) 250-7090

INVOICE
5*1 on Order-

Date

03/20/01
03/19/01

Number

6 7 *»•:'•:' 7

Ship Via UPS
F O B . FACTORY
Ship Term

..... ....... .™$\&ti$*¥&*?•?•••;'..'• :"' ' .-'; --•.- •'.
i&iEji$t#̂ TrpF'''̂  ' OKLAHOMA STATE DEPARTMENT OF

CCOUNTS PAYABLE 1000 NORTHEAST ICTH KTF?ELT
000 N.E. 10TH STREET ATTN, SHIPPING 4 RfiF.IVING

'̂OKLAHOMA CITY, OK 73117-1229 OKLAHOMA CITY, OK 7 3 1 1 7 - 1 J 9 9

ROMA1N MURPHV I - 4770X E 6 ,'56 l.C

Payment
KET.30

Sales Ri?p # 36 PO

Lini Qty Part DPB r,r ipt ion
Unit

Prl n»

6 70-3'UO

LEADCARE BLOOD LEAD TEST KT

LEV.DCARE CONTROL KIT
00-?0
CO 00

if
T1

fV?-\ cv

'-/3-COO

Sale Amount
Miac Amount
Sales T«x
Freight

TOTAL

THtS6f»U8HW. PC SUBJECT TQ Ttg TERMS AND CONDtTIONS SET FORTH ON THE REVERSE SIDE

5 V1 0 . 0 0
. 00
00



ESA, Inc. & ESA International, Inc.
22 Alpha Road
Chelmsford, MA 01824-4171
Telephone: (978) 250-7000

Fax: (978)250-7090

Ship Via HI'S
K.O.B. :•' .\CTORY
Ship Term

of Ladii

STREET, ,.
l -RECEIVING

KOMA1N MljRPHV 40 r>- 2 7 I -A 7 70X 56756 I,C

Payment Terms
NET 30

6 EA

l.KADCARK BLOOD LEAD TEST KIT
STOCKROOM: MAIN LOCATION: SHJP
70-1U40 LEADCAKR CONTROL LIT
STOCKROOM: MAIN LOCATION: FIVIG

.\o

RECEIVED
MAR 2 6 2001



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

*« AGENCY COPY ** SVC CHF: NW

ACCOUNT

000135

FUND AGENCY

340

ORDER NO.

X045940

CLAIM NO.

123654

f 7737651 DATE: 02/14/2001

SUB-ACTIVITY

42000

l-'nttT the pirti.il pj>mcni or fm.U
pj>Tn*nt number ifcUim t< LI h«
charged a^ajnsi an encumbcrcJ orJor.

3911

CtT)A

0 0 0 0 0 0 0 0 0

So. l-'inol No.

001 YES

AMOUNT

390.00

TOTAL AMOUNT S 390.00
osi--.\i mrr.n

CLAIM OF: '
UNIV OF OK HEALTH SCIENCE CNT
736017987

l-OR

t 390 .00

i
2
3
6
5
4

Agency. Riiard,
Comm., Depl.

ACAINST

Okla. State Dcpt. of Health
ASSIGN.MLNT

I hereby assign Dm claim to

and authorise the Sutc Troj\ur<r to
a warrvnt in payment lo s.ud at^i^ncc

Date:

Cl.um.tnt

WARRIIM
(I.Oi'ATORl

NO.

Receipt of Go.- î or SertK-ct D.ile
(OFFICE Of- PL Bl.lt: Al I AIRS IsSlTI) COM KAfIS OM.V) 20010108

SLMMKRI/.lll) ISK)RM\IH)\ Rn.MIM. 1O Illi: All \CIUI) INXOICKS
OR COMRU I ISIIMAIfS

IIIIS SPAff. K>R AfilACN I SK.

I\\OICE DA1E

01/17/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

i \\oict-: NO.
01172001

UNIV OF
FINANCIAL
P.O. BO

IP: OKLAHOMA

AMOL'NT

390.00 400BT11 000135NW97 3911AAAAAX

J/E XREF:

390.00

OK HEALTH SCIENCE
ACCT. SCB ROOM
26901
CITY OK 73

CNT
2J24M

190

Attach all invoices or contrJi:t e*umju-t to the rcu-nc side of thji |jvltt. Muluple invoice*
or contract estimate* may be attached provided they are to the ume vendor and against the
tame contract, purchase or authorization order.

F.ach invoice must show on its face, the signature of the person uho received and checked
Ihe merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving rtport> m.iy be submitted m lu'u of signed mvjices.

Vendors should file three copies of each invoice voth the Department, Institution, or
A jency upon delivery of merchandise.

I hereby approve Ihii claim for pa>mcnt and certify it complici with Ihe purchas-
ing laws of Ihe Slate.

Agency's Approving Ollicef

02/09/2001

Title

Agency, Bd
or Div. U<e

Date



VA
~a
cO
06,

I N V O I C E

THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER
INSTITUTE FOR ENVIRONMENTAL MANAGEMENT

POST OFFICE BOX 26901, ROOM 413
OKLAHOMA CITY, OKLAHOMA 73190

(405)271-2070

Billed To:

Oklahoma State Department of Health
ATTN: Accounts Payable
1000 Northeast 10th Street
Oklahoma City, Oklahoma 73117-1299

Date: January 17, 2001
PO: X045940

REQUEST OF PAYMENT

Item No.

1

Quantity

2

Unit

Ea

Description of Materials

Registration Fee for Mr. Preston L. Ross and
Susan A. Waldron to attend the LBP Risk
Assessor Refresher Course, January 08,
2000, Grand Gateway, Commerce (see
attachment).

Unit
Cost

$ 195.00

Total

$ 390.00

TOTAL AMOUNT DUE: $ 390.00

REMIT PAYMENT TO:

HIND PROGRAM PROJECT/GRANT

CPH50I CLNClP 00024 CPHAINST

CertiHcilc

I certify that tht above chargciti Just, corrtcl,
•nd thai paymtnl hai ool Ixen received.

Invoice Prepared by Carolyn J. Scott

(405) 271-2070 Ext 46771

University of Oklahoma Health
Institute for Environmental Mar aC
r* ii rr> ui- u I.L, "iMCollege of Public Health
Post Office Box 26901, Room 413 ,. ;T
Oklahoma City, Oklahoma 73190

THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES
CENTER

MARK R. COX, PH.D., Interim Director
Institute for Environmental Management

Taxpayer Identification Number: 73-6017987



1. Vendor's Office Copy

Page 1

BUYER - ROMM (405-271-6617)

State of Oklahoma
State Department of Health

Purchase Order

Date
I88ued:12/ll/00 Reqn.ft: L046945

Agency
Reqn.tt: 01-02649 Terms: NET

POtt X045940

Delivery
Date: 01/01/2001

To: 736017987ENV
OUHSC INST FOR ENVIRONMENTAL MGMT
801 NE 13TH
OKLAHOMA CITY OK 73190

Ship To: 34001
OKLAHOMA STATE DEPARTMENT OF HEALTH
ATTN: SHIPPING £. RECEIVING
1000 N.E. 10TH STREET
OKLAHOMA CITY OK 73117-1295

Charge & 34000
Invoice To: OKLAHOMA STATE DEPARTMENT OF HEALTH

ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY OK 73117-1299

Item Quantity Unit Commodity Code

001 2.00 EA 0924-40

Description Unit Price

195.000000

Amount

390.00
Registration Fees for LPB Risk Assessor Refresher
.Course for Ottawa CHD (ATSDR) Lead Poisoning
.Prevention Program staff.
.Attendees: Susan Waldron; Preston Ross
.1/8/01, Grand Gateway, Commerce

Total Amount $390.00

TERMS:
Agency contact: Procurement 405/271-4042
.Program Contact- Pam Perry 405/271-4470 x 56825

Prices exclusive of Federal and State Taxes. Prices are FOB destination unless stated otherwise.
VENDORS READ AND FOLLOW CLOSELY:
1. This order void one year from date of issuance.
2. The above order is issued in conformity with

your quotation and constitutes a contract.
3. if payment is received in excess of 45 days

after submitting proper invoice, vendor may be
be entitled to claim interest penalty.
For a copy of these regulations contact

OFFICE OF STATE FINANCE
Room 122, State Capitol Bldg, OKC, OK. 73105

signed
Director/Designee

title



1 L / 2 U / U U »El> 10:02 F/UL 4052716017 .

NAME Preston

REGISTRATION FORM

L. Ross
Rest Hkfcfc

SOCIAL SECURITY NUMBER _

HOME ADDRESS_

CITY

HOME PHONE NUMBEF

HOME FAX NUMBER ( )

EMPLOYER Ottawa CHD

ust

STATE

_HOME E-MAIUpERSONAL IDENTIFIER(S) REDACTED

BUSINESS ADDRESS.

CITY Miami

1930 N. Bin

BUSINESS TELEPHONE NUMBER f9181 540-2481

PAGER( )

_STATE_QK_ ZIP 74354

BUSINESS FAX NUMBER ( 918) 540-2481

COURSE Date

MOBILE (919)533-2118

BUSINESS E-MAIL PrestonR@health.state.ok.us

LOCATION/CITY COST

LBP Risk Assessor Refresher 1/08 Grand Gateway, Commerce $195.00

Class will be taught from 8 to 5 each day. Anyone arriving after 8:30 will not be admitted
todass. There are no refunds given once class begins. Payment must be received
before dtss begins. No one will be allowed to take any course without full payment prior
to the beginning of each dass.

Checks must be payable to: OUHSC*
And mailed to:
OUHSC
Institute for Environmental Management
Attn: Dr. Mark Cox
College of Public Health
P.O. Box 26901
Oklahoma Oty, OK 73190

For questions call:
Neil Brown (405) 844-8176
Michael Bumslde (918) 357-5006
Dr. Mark Cox (405) 271-2070

RegtibaUon forms maybe foxed:
Ann: Carolyn Scott
(405) 271-1971 FAX

*P.O. pending (will be delivered to site on claw day)



IfflUUl

,uu !«:*« 4USZT18817

REGISTRATION FORM

NAME Susan
fln* Middle Last

SOCIAL SECURITY NUMBER __

OTY _ prnpoNAi IN ̂ irifniSlftLUAClLjfer

HOME PHONE NUMBER

HOME FAX NUMBER ( ) N/A^'^-'i 'nrMiri

EMPLOYER Ottawa County Health Department

HSOHAL IDtNllfl£R(Sj RCDACIED

N/A

BUSINESS ADDRESS.

CITY Miami

. 1930 M ElfP

STATE OK ZIP 74354

BUSINESS TELEPHONE NUMBER (918 )

PAGER ( 916) 220-6511

540-2481

MOBILE (918) 533-0999

BUSINESS FAX NUMBER f 918) 540-2481

COURSE Date

_j£ LBPRfckAssessorRefaaher 1/08

LOCATION/OTY COST

Grand Gateway, Commerce $195.00

Class will be taught from 8 to 5 each day. Anyone arriving after 8:30 will not be admitted
todass. There are no refunds given once dass begins. Payment mutt be recetved
be/one dass begins. No one will be allowed to take any course without full payment prior
to the beginning of each dass.

Checks must be payable to: OUHSC*
And malted to:
OUHSC
Institute for Environmental Management
Attn: Dr. Mark Cox
College of Public Health
P.O. Box 26901
Oklahoma Crty, OK 73190

For questions call:
Nell Brown (405) 844-8176
Michael Bumslde (918) 357-5006
Dr. Mark Cox (405) 271-2070

Registration forms maybe faxed:
Attn: Carolyn Scott
(405) 271-1971 FAX

PENDING P.O. (will be delivered to «rt« on dan day)



Farmer, Pat A.

From:
Sent:
To:
Subject:

Perry. Pamela S.
Monday, February 05. 2001 4:34 PM
Farmer, Pat A
RE: Verification of attendance

They did attend so you can pay the invoice. Tks.

Original Message
From: Farmer, Pat A.
Sent: Wednesday, January 24, 2001 3:34 PM
To: Peny, Pamela S.
SubJ«ct: Verification or attendance

Pam could you tell me if Mr. Preston L. Ross and Susan A. Waldron attended the LBP Risk Assessor Refresher
Course held on January 08, 2001. The P.O. Number is X045940. Thanks



Farmer. Pat A.

From:
Sent:
To:
Subject:

Perry, Pamela S.
Monday. February 05, 2001 3:17 PM
Farmer, Pat A.
RE: Verification of attendance

As I told you I am still waiting for verification of attendance on the two people. They are both employed at Ottawa County.
Hopefully I will have an answer for you later today or maybe tomorrow.

—-•Original Message
From: Farmer, Pat A.
Sent: Wednesday, January 24, 2001 3:34 PM
To: . Perry, Pamela S. • .
Subject: Verification or attendance

Pam could you tell me if Mr. Preston L. Ross and Susan A. Waldron attended the LBP Risk Assessor Refresher
Course held on January 08, 2001. The P.O. Number is X045940. Thanks



OSF FORM ISA .
(Revised 19JO)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY «* SVC CHF: NW

ACCOUNT

000135

FUND

400

AGENCY ORDER NO.

X041428
CLAIM NO.

118573

FO
7586675 DATE: 12/28/2000

SUB-ACTIVITY

42000

Enter the p.ir&al paynwni or lin.il
p3)Tnem number if d.iim n to be
charged agM(t>l in cncumJvred ord>:i.

OriJKCT

5511

CFDA

939190000

No. Find No.

001

AMOUNT

710.42

TOTAL A M O U N T S -71Q.42
O S I - A I O I 1 I D MY

CLAIM OF:
P I C H E R - C A R D I N P U B L I C SCHOOL

736021187

FOR

710.42

Agency. Board,
Comm., Dept.

AGAINST

Okla. State Dcpt. of Health
ASSIGNMENT

I hereby assign Ihii claim lo

aulhon;c the SUte Trcjfurtfr to i^
arr^nt in payment to sajd a^ignec.

XVARRI-N ' I
(LOCATOR

NO.

Receipt of TioiMi Of 5<Ykic« Djlf
(OHICI- (M: Vl VI 1C AFFAIRS !SSl.Ft><:i)NIR\«-tSOM.V).

20001130

SLMMI.KI/.r.1> INFORMATION RKI.AIIM. IO 1IIK All \CIIH) INVOICF.S
l:SIIMlHS

i\\ OK.:J: i>.vrr.
12/01/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

IN\ OKIE NO.

11/2000

IP:

PO BOX ;
715 WES
PICHER

AMOUNT
710.42 400BT11 000135NW97 5511AAAAAX

J/E XREF:

PICHER-CARDIN PUBLIC SCHOOL
80
A STREET

OK 74360

Aruch all invoices or contract ctiiiruirt to the reverie title of ihi* pckel. Multiple invoices
or contract estimates may be attached provided they are to the same vendor and against ttu
same contract, purchase or authorisation order.

Each invoice must shcm on ils face, the signature of (he pcrvm uho received and checked
the merchandise.ContraclOf esDmates must be approved by the architect or engineer in
charge of the project.Receiving reports may be suhnutted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department. Imbtubon, or
Agency upon delivery of merchandise.

THIS SPACE FOR ACtNC\ l.SE

710 .42

I hereby approve this claim for payment and cert ifj it complies with the purchas-
ing laws of Ihe State.

Agency's Approving Officer

12/22/2000

Title

Agency, Bd
or Div. Use

Date



Picher-Cardin Public Schools
P.O. Box 280

. 715 West "A" Street
Picher, OK 74360 Dtu 1 8 2UUO

Personal Health Finance

CEIVED
DEC 0 8 2000

OTTAWA COUNTY HEALTH KPT.

Bill To:

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N. E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Remit To:

PICHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
PICHER, OK 74360 -'
FEI#: 736021187A

Invoice Date: 12-1-00 CONTRACTOR Representative:

Billing Period: Nov. 16 through Nov. 3 0 / 2 0 0 0 Bob Walker, Superintendent

Purchase Order tt: X041428 918-673-1714 ext 402

Item

001

002

003

004

Quantity

28.5

28:5

7

1

Unit

Hour

Hour

Hour

Monthly

Description

Teachers Aides - reading and math
activities and assistance

Teachers Aides - speech language
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

•

Fringe Benefits (Health Insurance)

Unit Price

8.00

8.00

8.00

198.42

Total
Amount

Amount

228.00

228.00

56.00

198.42

710.42

•

Total number of students served during this billing period: 160 j

Copies of Time and Effort sheets that reflect ca^ggggtygfycittvity code: Attached

DEC 1 4 2000 "i



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher,OK 74360

TIME SHEET
Employee name:

Dale

ll/^/oo

ft / n/oo1 I

n lie iot>
/ / /*// (rO

//'/AT/ <re>

// /All OT>

(l/tt/ <n>

/// $6/ff&

001 Hours

^

</

¥

¥

</

¥
f

'/i.

002 Hours

¥

4

¥

?

¥

f
¥

</±

003 Houri

7

,v Total Time Sheet Hours

Tot»l hours

« l'

5?

a
*«
*8
8

-

^y-
Employee signature: Pate:

Supervisor signature:^



OSF FORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
C'laim Jacket Korm

** AGENCY COPY ** SVC CHF: NW

ACCOUNT

000135

FUND

400

AGENCY ORDER NO.

X041428
CLAIM NO.

t 7678947 DATE: 01/29/2001

sun-AcnviiT

42000

Tnicr the parti.iJ pj>mcni or t'm.il
payment number if claim it til he
charfciM j^.unsl an cncumbcrvJ orJ-:c.

OIUHCT

5511

002

CIDA

000000000

:mal Vv

AMOUNT

1,294.42

I O I A I . AMOl NT 1 .294,^21

Receip( of C.OiMv ^r Services l>.ile
(OIT-K i; 01- PI III lc: M l . M R S i N S l l - D i ' d M R A C r S O M V):

st M \ H R I / H > i \ roR\i \ i ios K K I . A I I M : 10 I I I K X \ I I u HID IX\OKI:S
O R t O M R v r l ( S I I M U t S

OS! - A l ' D I I I D IIV

20001230

CLAIM OF:
PICHER-CARDIN PUBLIC SCHOOL

736021187

I-OR

1,294-i'

Agency, lloiiM.
Comm.. Dcpl

AUA1NST

Okla. State llept. of I leallh
ASSIiiNMLNT

I hereby assign Ihn cl.um to

inj aulhvsnA1 ihv' SUK' Tr*.isurvf lo

Pjle

l~l.um.int:

W A R R I - N
(I.OrA

NO.

INVIJICI-: DATI-:
12/01/2000

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

isvutci: MI.
12302000

PICHER-
PO BOX
715 WES

IP: PICHER

AMOl \l

1 ,294.42 400BT11 000135NW97 5511AAAAAX 1294.42

J/E XREF:

CARDIN PUBLIC SCHOO
80
A STREET

OK 74360

-Vnach all invoices or contract ctUmatif (o ihe n-verse side of this j.ultfi. Multiple in voices
x contracc cttim.ite< may b< atuchcd pniMdeJ th£> Art to ih* s.\m< vendor and Jgimtt the
^me contract, purch.ite or authorwjii.m order.

•*ch invoice must show on its face, u>c sign.»ture of iht person who received anJ checked
he m«rchAndj«.Contractor estimates must he approved hy the architect or engjneer in
•barge of the protect.Receiving report' may b*1 iuhrruticd m lieu of signcJ invoices.

'endon should ftlc three copies of each invoice wth (he Department. Institution, or
\gertcy upon delivery of merchasidjte.

mis si'.xo: IOR A<;KS i st:

I hcrch) approve this claim for payment and certify it complies uith the purchas-
ing lius of the State.

Agency's Approving Officer

01/24/2001

Title

Agency, Bd
or Div. Use

Dale



MCH MONTHLY EXPENDITURE REPORT
•̂

^Js

*̂v\

I

1
2.
3.
4.
5.
6.
7.
8.
6.
10.
11.
12.
13.
14.
15

CONTRACTOR: Picher - Cardin Public Schools •

LICENSE #&EXP. DATE:

ADDRESS. PO BOX 260 715 West "A" Street. Picher OK 74360

P.O. NUMBER: X041428

CONTRACT PERIOD: 11/15/00 through 09/30/01

SERVICE PROVIDED: Teacher Aide

PROGRAM DIRECTOR: KEN CADARET

PROJECT AREA: Lead Poisoning Prevention
1/12/01 DATE OF INVOICE

CURRENT INVOICE PERIOD: Dec-00 18.18% PERCENT OF BUDGET YEAR

LINE ITEM BUDGET
Teacher Aide - reading & math
Teacher Aide - speech language
Teacher Aide - Lead poisoning prev.
Fringe Benefits

TOTAL

CURRENT
EXPENSE

$484.00
$484.00
$128.00
$198.42

f
( 1 —
\ (j 1.294. 42

EXPENDITURE
YEAR TO DATE

$0.00
$0.00
$0.00
SO.OO

N

'•
-- $0.00

LINE ITEM
% EXPENDED

0.00%
0.00%
0.00%
0.00%

0.00%

BUDGET
$7.744.00
$7.744.00
$1.920.00
$4.592.00

$22.00000

REMAINING
BALANCE

$7.744.00
$7.744.00
$1.920.00
$4,592.00

$22.000.00



Picher-Cardin Public
P.O. Box 280

715 West "A" Stree
Picher, OK 7436(

Bill To:

76iCE

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N. E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Invoice Date: 12-1-00

Billing Period: 12-1-00 through 12-30-00

Purchase Order #: X04I428

o s

Remit To:

PICHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
PICHER, OK 74360
FEl#: 73602II87A

CONTRACTOR Representative:

Bob Walker, Superintendent

918-673-1714 exL 402

Item

001

002

003

004

Quantity

60 1/2

60 1/2

16

1

Unit

Hour

Hour

Hour

Monthly

Description

Teachers Aides - reading and math
activities and assistance

Teachers Aides - speech language
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

Fringe Benefits (Health Insurance)

• .!*-"•

Unit Price

8.00

8.00

8.00

198.42

Total
Amount

Amount

484.00

484. OO

128.00

198.42

1294 .42'

Total number of students served during this billing period: 160

Copies of Time and Effort sheets that reflect each duty as



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street TIME SHEET
Picher, OK 74360

Employee name: J

Em

Sup

Date

/JL/jt 1 ISO

l3i Jv?/ en -
/ <

' f
Jjl/oA/oo

f

/t/olj<ri>
' i / 112 /// av

\:lj (Slao
i). h>t jn
ll. I iS/ SD

12) |ft lft>

,/i^V

111 27 1 CD
1 /

11 1 0^$? 1 Kb
I '

'

.

001 Hours

^
if

tj

*/

tt

V-
et

^
^
if

f
„

V

ployee signature: X-,ra_^ (

002 Hours

^

^

^

4^

^
y

^
^r

^

¥•
v
^c

y
*f

•

003 Hours

f
9

Total Time Sheet Hours
r-\ .... . .

Total houri

q
$
#
q
<i
p
X

g>
6
4
4

g

^
^

^

^

Xr?^ ^^

-L»J#~**^~ Date: J£ -£V - 'OD
r \

ervisor signature: c£fo' ̂ ^f^^Kn . n»te: //$/6/



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name;JY)MQllL

Date 001 Hours OOZ Hours 003 Hours Total hours

5*1*

Total Time Sheet Hours

Employe. Si

Supervisor signature:

d5_I
^ &L

^^^ a

Date:



OSI TORM ISA
(RevisecJ 1990)

STATE OF
OKLAHOMA
Claim .luokvl I orni

** AGENCY COPY »« SVC C H F : NW

000135

USD

400

AGENCY ORDER NO.

X041428

CLAIM NO.

124685

• 7771349 DATE: 02/23/2001

S U I - A C T I V I I l

4 2 0 0 0

OIDICI

5511

l;nlcr thtf p.imal p.i>nu'nt -^r ftrt.il
pa>m^nt numhrr i t c l .nni i- , (•> he
chjrfed .i^.un^t .in ciu-uniN-n-J >.ir

Rivtipl »'-f IMI..J* ...r Scr^U'v^ |).tlt
I»I ;KIOI Oh I'l III .U- \| I - M R S l-Sl

1'jrli.il N.v

003

CIDA

000000000

I in.il \"

AMOl'N'T

3,212.84

IOI M A\l( ) l SI S

DM -.M DIM i) in

CLAIM OK:
PICHER-CARDIN PUBLIC SCHOOL

736021187

I OR

3,212.84

1
2
4
6
8
5

Agency, Ilixird.
O.imm.. Dipt.

ACAISSI

Okln. Slate Dcpl. of Health
ASsli! \\ll-. NT

hiTi-hy .iisi^n ihit vl.um t»>

ouJ juth-n/v IliC Sl.iti- OkMtu
a ujrrmt in payment t>> s.itJ

Dale:

O.um.tnl:

U \RKIM
(HHV

NO.

20010131

St \ I \ IKRI/H) ISKOKM 1IION t)H \ I I \ K Id l i l t \ l IA( MM) I S X O K K S
( > R ( ( ) M K V ( I

INADK.'K

02/01/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z1P

I \VOIiT N

01312001

PICHER-
PO BOX
715 WES

: PI CHER

AXIOl M

3,212.84 400BT11 000135NW97 5511AAAAAX 3212.84

J/E XREF:

(ARDIN PUBLIC SCHOO
80
A STREET

OK 74360

mis s i> \<» : K)R AI;».SC\ i si:

Anich all mvoic« or omlrjii ctiim.uo. In lh« reverse side of Urn |.«:kei. Muliiplt invoices
or conlracl cuimaies nu) he an.ichf J f r>ni JcJ they ire M Ihe same vendor and againtl the
tamt contract. ptuvh.)se or aulhonzauon order.

Rich invoice must show on in face, the signature of the person »ho received and checked
Ihe merchandise.Contractor e^urruie* must be approved b> the architect or engineer in
charge of Ihe project Receiving reports ma> be siiimiUcd in lieu of *pu'J invoices

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim f>>r payment and certify it civmphcs with the purchas-
ing laws of the State.

Agency's Approving UlTu'cr

02/20/2001
Title

Agency, Bd
or Div. t'«*

Dale



Picher-Cardin Public Schools
P.O. Box 280

715 West "A" Street
Picher, OK 74360

±IVF
FE.F 0 6 I?1?!!

On AWA OJUNl \ HtALVH OEPI

Bill To:

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N. E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Remit To:

P1CHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
PICHER, OK 74360
FEI#: 736021187A

Invoice Dale:

Billing Period: 1/2/01 through 1/31/01

Purchase Order tt: X04I428

CONTRACTOR Representative:

Bob Walker, Superintendent

918-673-1714 ext. 402

Item

001

002

003

004

Quantity

152

152

48

2

Unit

Hour

Hour

Hour

Monthly

Description

Teachers Aides - reading and math
activities and assistance

Teachers Aides - speech language
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

Fringe Benefits (Health Insurance)

Unit Price

8.00

8.00

8.00

198.42

Total jl'
Amount f*L

''§

Total number of students served during this billing period: 160 jS t^;--

*o LJ

•N

I

Amount

1216.00

1216.00

I

384.00

396.84 |

^ — "4
$3,212.84 !

n •"• [f
u . .'i

«> ^i
:« . • '

•• ^^i i
.'.' l/v1 i

U..I

rrn

Copies of Time and Effort sheets that reflect each duty as an acitivity code: Attache^

J



Vichcr-Cardin Public Schools
P.O. »ox 280

715 West "A: Street
Pichcr, OK 74360

TIME SHEET
Employee name: O<Of3r\r\ rxo O€.r T3

Date

/-:*-'£>;

/ - 3 • c/
/ - y -01
/ - f -ot
I - & - ' £ > !

1- cf- ^1

/ - l O - o i
I- n- 01

/ - • / ( • » — £) \

/ -n -0 \

/ - i <•( ' fl/

1 • /<?- £/

/ - 11 -ul

/- >5 -0<

/ - 2 V - 0 /

|- d-^ - Ji

/ - 24 - <?/
/ -A9- n/

l -3^-o i
1 - ^ /

OOI Hours

^
¥

¥
tf

t/

^
V

t/

Y
t^

y

tf

^
tf
(̂

tt

V

^

OOI Hours

ŷ

¥

<s
y
V
£j

(s

y

y

t.
y

i/

t_f

i,

(f

(f

ey

tf

OOJ Hours

\

f

9

f

| Total Time Sheet Hours

ploycc signature: ->i'JAiv/»v OA^ocbp

Total hours

$>

g»

g

(,

*
<^

5if
y

g

tf

^
^

^
?

^

^
8

<i

8

^

/7^r I
Date: I-3.J-OI

Supervisor signature:
J

Date:



Pichcr-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Richer, OK 74360

TIME SHEET
Employee

Dalt

0(-OrtL-6 I
Oi I? l\

fcvrn i \
0\C!>0\
() »>.-O!

ni w 01
0\ 10 01
OH /-o/
AI- IA- n/
r>i ,^n .
Y llfrLl

Ol-n Dl
a- 1% oi
5 l - W c « -
Ol^0\
OI-£-fll
pl-^-DI
t>'-,cori
rt-Stofti
Ov.^M
C)l-^bl
tt S! 01

001 Hours

<f

<f

tf

<f

<f

P

<f

<f

¥

V

¥

f

r
y
v
v

?
<f
<f

002 Hours

^
V

<t

?

V-

^V
V

<{
Y-
cf

r

v
Y
<(

V

V

t
¥

003 Hours

f

<f

/

Total Time Sliect Hours

Total hours

Sf
a
a
0

ft

0
3>

%
o>
0 • :

ft •• •
K
8
fe
6
6
8
ft
fl
8
4

^

\%
Employee signature:! i .^( 11 / ('(i ^ Hi .

Supervisor signature:

Date: Q; ': i / !

Date:



OS1: l :ORM ISA
,(RcviseJ 1990)

STATE OF
OKLAHOMA
Claim Juckt't l-'urni

«» AGENCY COPY «» SVC CHF: NW

AtVOl M

000135

fl Ml AllK-M A O R O I R N O . O AIM NO.

128598

7891809 DATE: 03/30/2001

St II A l l l V I I V

42000

hntcr ihv- pjrti.il pjum-r.t i-r I'mol
p.r.nK-ni nunihtfr il'cl.uni i-> i" h*.'
<h.ifj!c\I .vj.unii -\n ctvuniNrvJ iir*

5511

IVtrli.U V«.
7

004

932000000

I m i l N . . .

M

2,956.84

TOFAI AMUl'ST S

CLAIM OK:

PICHER-CARDIN PUBLIC SCHOOL
736021187 1

2
8
3

l-OR g

82,956.84

AGAINST

1 hcrcb> .î iicn Ihn vl.nin 1.'

And juth-MV c ihv Si.i« Uv.^urcr t • IN-AH:
a warrant in pj\ni<*i\t i-^ sojJ .u%i.*ji«.

Date:

s't.um.mt1

\ \ A K R T V I
l l l U \ l l ) R

NO.

FUvapi ..i r,..-j, ..r vr . i .» i>..\
(1)1 I |i I: 01- Tl III l i ' - \ l I . \ I K > I-.M !•!>

20 01 0228

siM.\II:RI/.I:II IM 'ORM\I ION KCI.AIIM: 10 IIIK MI iciirn INXOICTS
O R C O M K \ < ; rsiivi vii.s

Oiri: OATH
03/01/2001 02282001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIPi

PICHER-
PO BOX
715 WES
PICHER

AMIH M

2,956.84 400BT11 000135NW97 5511AAAAAX 2956.84

J/E XREF:

(JIARDIN PUBLIC SCHOO
80

A STREET
OK 74360

Attach all invoices or contract CiUmale-, lo tht reier>e iije of iruv jacket Multiple invoices
or contract estimates ma> he attached provided the) are to the same vendor and agairui the
fame Cimlrjd, purchase or aulhorizatii>n order.

Eich invoice must &ho\v on its face, the signature of the person who received a/id checked
the merchandise.Contractor estimates must be approved bj the architect or engineer in
crurge of the project.Receiving reports may be siixrutted in lieu of signed invoices

Vendors should file th/ec copies of eacli invoice with Ute Department, Institution, or
Agency upon delivery of merchandise.

inissrvo i OR v«;t\c\ ist

I hcn-b) jpproie this claim for pj>ment anJ ctrtif> it complies mth the purchas-
ing la»s of the Sute.

Agency s^\pprovinj Officer

03/27/2001

TiUe • Date

Agency. Bd
or Div. Use



Picher-Cardin Public Schools
P.O. Box 280

715 West "A" Street
Picher,OK 74360

INVOIC H.

Bill To:

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N. E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Remit To:

PICHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
PICHER, OK 74360 '
FEI#: 73602 1187A

Invoice Date: 3/1/01 CONTRACTOR Represenlaiive:

Billing Period: february i through February 28, 2001 Bob W..ker, Superintendent

Purchase Order #: X04I428 918-673-1714 ext. 402

Hem

001

002

003

flfl4

Quantity

144

144

32

Unit

Hour

Hour

Hour

.. , , ,

Description

Teachers Aides - reading and math ^
activities and assistance

Teachers Aides - speech language ^
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

rp

Total number of students served during t

. r, f_^ / r r_ t i ,_ r \

VIM* • »••*•*...*.« ^TMHV-- _. • * . . — . — . . . . /•
PURCHASE DOCUMENT ACCOUNTTIO. '1 j 'Wi ' ' TwBni i
COMPUTE PXHTI«L . FUND TO.' '

' *^$&%\f ' ' ***£jf T~"^ '-J-roCTrVIIY OBJECT CODE
i *^ T r "i i \
VWH ENT^Rtft CLAIM NUMBER

1 /$J hfrin-zh
his'VmftfWfld: 250 ^'-

Unit Price

8.00"

8.00

8.00

1GC -1*517O.HZ

Total
Amount

Amount

1152. OO"'

1152.00 ^

256.00 -^

i

396.84 ^

2,956.84^

'^Ur W'
Copies of Time and Effort sheets that reflect each duty as an acitivity code: Attached



I'ichcr-Cardin Public Schools
P.O. Box 280

715 West "A: Street TIME SHEET
Picher, OK 74360

Employee name: er-
Date

- - O

001 Hours 002 Hours 003 Hours Total hours

- 7 - Q i
- ff -01

- o i
2- )3

- 15 - Q

JL -

•£-J3---°L

•3

s

1-

Employee signature:

Supen'isorsignature:

Total Time Sheet Hours

A
Date:

Date: - 0



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

Employee name: fY)\jffl t<L Qf^f i r i Qp

TIME SHEET

Em

Sup

Date

tvi fJ (A

J&&LLL

Oa-to6tM
oa-toti
tei tffOI

fA Cft D 1

nc o-'.1 M
Aa- la Of
D^ i?n
A h>.

OaiiiCl

Oa R C»l
65 ^>0-0l

Oa-AiCl

OL-^-.0»

OQ.j^-Oi'

te^u,-ni
ca'^i ti
6SL 5&-OI

001 Hours

V

</

V

i/

^

(,

V
if.
(,
y
•v
<s

^
v
(S

y
{s

002 Hour's .

«/

¥
</

¥
y-

y
£
4
t.
u
tf
(S

{f

y

V

¥
y

Y

003 Hours

^

/

Total hours

$

ft

ft

9
a
ff
/s,
fl
3

3̂
P,
o,
R

• f t
B
.fe

&̂
-8

Total Time Sheet Hours] 1 \t\r\v

ployee signature: V 1 i l' ('Ji"1 ( '•• '.':' "\ V... Date: V. i . 1 ( . ' ! •

icrvisor signature:
^ / /) \ D-t\<^ k-<-£s, ^5 - r«- <«— Date- 0} - a. & - O /

/ ^



OSl 1 ORM ISA
,( Rcvisc4l 1990)

STATE OF
OKLAHOMA
Claim -lacki'l l-'nrni

.-Will M

000135

1 l\l)

<°°
AfiliM'V

J.40_

ORPI R NO.

X041428
n AIM NO.

128398

Illk Al'ilAl V 1 SI
WARRANT t 7891809 DATE: 03/30/2001

SI J I ;A4M_IVl \_\_

42000

Inter Ihc partial pa\nicni ,-r rm.U
rj>nicnt number if cl.um is »•» he
chjr^i'J .tjiainii .in tfK'uniN'rYJ i-r^

5511

< 1 |V\

932000000

IVtru il \->.! l-'in.U \->.

004

A\I«H M

2,956.84

1DIAI. A\IOl M _2.i£5.&i££
dSr-Al DM ID 1

CLAIM OK:
PICHER-CARDIN PUBLIC SCHOOL

736021187

C
ICIK

2,956.84

i
2
8
3
9
8

AC.AINS1
Aconcx.

-
Olla. State- IK-pt. .if Health

•VSS|t"t\\lh\T

is vl.nin (.1

anj juih-*n/c Ui* St.itc Irt-.nurcr I" t%i
a wirrcni m pivnient (o said >»-»sifn<*r.

\ \ A U R I A I
(I l i r -MOR

N l ) .

RctVlpl "I'l'i • J-. • T ^t.' .1.0 I'.l'C

(1)1 llv I 01 I'l III U' M I - A I R S ' I>M I I) i D N I K M ' K ( I N I > i
20010228

SI MMKRmO IS(OR\I U I O N RH VMM )() III) Al I A C I I I I I I S V O K I S
OR C » N I R U . I SUM MIS

ii:i; O A I I :
03 /01 /2001 02282001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

NO.

PICHER-
PO BOX
715 WES

IP: PICHER

\\KH NT

2,956.84 400BT11 000135NW97 5511AAAAAX 2956.84

J/E XREF:

CARDIN PUBLIC SCHOO
80
A STREET

OK 74360

Attach all invoict$ or conl»cl tilimau. lu the ft>cr>r ndc of lhi> pckcl. Multiple tnvmcn
or conlricc c^timam may he alUchcd provided tht) arc to the ume vendor and agiimt the
same contr4Ct, purchase or authan/atinn order.

Ejcti invoice must show on IU face, Ihi- tignarure of the perton »ho received and checked
the merchandise .Contractor estimate; riimt be approved b> the architect or engineer in
ch.irge of the project. Receiving n-porti may be silnnined in lieu of signed invoices.

Vendors should file three copies of each invoice with (he Department. Institution, or
\gency upon delivery of merchandise.

mis sr.ur I'OR AI;KVC\ t si:

I hereby approtc tint claim f'.'r payment and certify it complies uith the purchas-
ing laus of the State.

Agency's Approving OITicer'

03/27/2001
Title

Agency. Bd
or Div. Use

Date



Picher-Cardin Public Schools
P.O. Box 280

715 West "A" Street
Picher, OK 74360

INVOICE

Bill To:

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N. E. IOTH STREET
OKLAHOMA CITY, OK 73117-1299

Remit To:

PICHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
PICHER, OK 74360 '
FEI#: 73602 11 87A

Invoice Date: 3/1/01 CONTRACTOR Representative:

Billing Period: February j through February 28, 2001 Bob Walker, Superintendent

Purchase Order #: X04I428 918-673-1714 ext 402

Item

001

002

003

004

.

Quantity

144

144

32

Unit

Hour

Hour

Hour

Description

Teachers Aides - reading and math *
activities and assistance

Teachers Aides - speech language ^
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

r. • ,-,_„!-._ /H..I.I. r._- V

PURCHASE DOCUMENT ACCOUNTNO. '

i i i/y)*/ j f Jfflty KT\\ i
COMPLETE pYRTllL FUND «T '

i ^3£Wr^ ' ' "** ĵi jj— v i
i «-* i r " T i i
MATH ENTERED CUIW MMV( '

Total number of students served during this ; Dnfnhfpr?c'rf8d: 250

Unit Price

8.00"

8.00

8.00

1OO 47

Total
Amount

Amount

1152. OO"'

1152.00 *-"

256.00 ^

396.84 *•"

2,956.84^

i

y^ w-
Copies of Time and Effort sheets that reflect each duty as an activity code: Attached



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name : X—VkJ>n/iv (-£/n£t/VJ- '

Date

3i- / - Of

p - 3L - 0 /

JL ' £ -£ /

2- ff -oi

P-- 9 -o/

^- /2 - Ol
2 - 1 3 -/}(

'I- IU -01

1- 15 - O/

JL - l/o ' r>l

^L - [f - O\

3-3fi-^\

J-il-0)

' 3-32-01

? - 2 t - 0 \

2. --Ut-ni

J- 3i")- ^/

^ ' ^£ -<Q/

001 Hours

^

^

^

^
if

e/

<s
t/

tf
Cf

y
(f

I/

</
p
p
y

002 Hours

tf

<f

ff

(S

(f

¥
<j

y

y.

(f

V
y

If

V

V
(S

V

^

003 Hours

p

r

- '

Total hours

9

<2

c

$

?
8
<l
I

fi
s

S

s
J

$̂
9

?

^

^
S

1 Tolal Time Sheet HoursT I / /^ (X'

ployee signature: /-\f)rt»tAv KLd&cfo Date: <2~AS'-^)/

Supervisor signature: Ji Date:



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name: ft

Date

tA (\ Ll

{y*ba(,)
Oa-66tM
Cd-ttotl
f£ met

flaoftt)!
nc- a-'.- M
/&• la-Di
Oa riri
A I1: :.'.

OSUtfCi
Da-raw
65 a o - O l '

Oi-AiOl

ObL 0^ OV

ca-jj-or
0> AVtrni

/s\ -•. r i f • i
Jf r] * V-1 1

ftaatoi

001 Hours

¥

</

</

i/

^

(,

«/

6^

y-

r̂

^

<̂r

^
y:

^

^

002 Hours

«/

^
</

J^

y.

/

^

^

?
v

f/

t/

¥

y

{/

y

y

Y

003 Hours

?

f

Total Time Sheet Hours

ployee signature: j'ii l ' / V T- !'•. 'j ! ' / ' ., Date:

Total hours

ft

ft

R
8
6
ff
$
ft
3

3
P,
$
R

$̂
fc.

^
fi
8

^ !<^ / /? \ j9
>ervisor signature: -^yc^ ^^ -̂J .̂, <^s) • j& *^— Date: <x ' ^- S" - O/



OS\ l-'ORM
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korni

** AGENCV COPV ** SVC CHF: NW

ACC'Ol'M

000135

AGfcNCV

JrKL

ORDER NO.

X069364
CLAIM NO.

130210

I O R
7947067 DATE: 04/17/2001

si. H. wi i vi iv

42000

l:nii-r trie p.irti.U p.i\nu-ni or lni.il
p.ument number il'ct.iun is t.i he

(Ol I H I- or I'l III |i- VI I A Iks I

oiuiri

5511

lT.ini.il V>.

r~ 001

C:H>A

939910000

hn.il V>.

AMtU M1

865.00

CLAIM OF:

OTTAWA COUNTY HLTH DEPT (58)
736006404

11 IK

865.00

3
0
2
1
0

A(;vi\sr

Okla. Stall.- Dc'pt. of Health
ASSKiNMIAI

sifn lhi% >.'l.uni to

.inJ aulli.'n.v OK Sl.il>' Irv.i.uuT l'< i»Uf
i u.irr^nl in pasnvcol lo s.iisl .uM^ncc.

\ \ . \RRh\
(K)fAIOK

SO.

I IX.IIMKM IS IIM V|:
20001231

SIMMKRI/H) IMOKMAIICIN RKI VII \V IO Hit: VI I \« III I) INVOICES
OR (OMRAtT i:SII\l«IIS

n\n:

03/28/2001
I\\OKT NO.

58LG030123

VENDOR:
ADDRESS: 1930 N.
ADDRESS:
CITY/ST/ZIP: MIAMI

\ \ IOl N l

865 .00 400BT11 000135NW97 5511AAAAAX 865.00

J/E XREF:

OTTAWA COUNTY HLTH DEPT (58)
ELM

OK 74354

Atuch all invoices or ci>air.ici cslmuu-t to the re verve \iJc nf thi\ i.u-kcl. Mujuple invoices
or contrac'. estimates ms.) r* aU.Khed provided ihc> art («•> \h« *inic %*n\l>''r and against th«
fcunc cuntracc. purchdtc or auihon/.tbun order.

l-.ich invoice mu-it show on its face, the stgruturt of Ihr pcrvm vino received anJ checked
ihe merchandise .Contractor tstimitcs n\u î h< apfxo-.cJ by th* architect or engineer in
charge of the project.Rivcivmg report* may tx- \rfmincd m lieu of signed invmccs.

\'endon should file three cnpici of each invoic* »it* the peparunrnt. Institution, or
Agency upon delivery of merchindne.

mis SPACt: FOR A«;I N< \ i si:

I haeh) .ipproxr Ihjf cl^im for pa>ntent anJ cert if> It complict uith the purchas
ing laws of the Stale.

Agcnc> i Appronn)! Onicer

hlle

Agency, Bd
or Div. Uw

04/12/2001

Date



NVICE NUMBER S8LG03-01-23

Ottawa OOunty Health Dept.

3-28-01
Date Prepared

. FID/SSN .73-6006404

,19.

Mailing Address (Street/Box Number).

City

1930 N. Elm

. Stale -OK_ 7054

I

Service Date
MO

10

DAY

31

YEAR
\

00

Description of Service Rendered

Reimburse Ottawa CHD M&O expenses

for T,ead Grant 1st Qtr per attached

invoice

iV

Unto
Of Svc

Price <«)
Per Unit

TOTAL

TOTAL
(Unit X $)

$865.00

$865.00

STATE OF OKLAHOMA, COUNTY OF Ottawa ^_
The undersigned (architect, contractor, supplier or engineer), ol lawful age. being tint duly sworn, on oath says mat this (invoice, claim or contract) is true, and correct
ANiaol further stales mat Ihe IworK. services, or materials! as shown Dy this invoice or claim have Been (completed or supplied) in accordance with the plans, specific*-

.• WoVs! o>den) 6> requests furnished the affiant Affiant lurtner stales that !s)he has madeap payment, given or donated or agreed lo pay. give or donate/either directly
•• v.̂ o* indirectly, lo any elected official, officer or employee of Ihe Stale of Oklahoma, of mone/ttr any other thing ol value lo obtain payment or Ihe award ol this contract

* .*•-•• -• • \ \ A \~ • i / /

' • ' ' ' . I /
Subscribed a'nd, sworn to be

'•'My c.ommissio'n expires:

5027-02
,

OFFICIAL USE ONLY:

y fX'^ACo1^ 1
RD * or CT *

/ jJ tOQLt.
Complete-Partial
tfQQQD '•'•' I
Sub-ActiifflS

Math Entered

fw |
iNV^FuWjed By

Archiwy, Contractor. Supplier or Engineer ' v

(o«m«ihi, 28th riftuo, "March 2801 <

OOfiĵ Sfdlfl 1 7
Account Number

t/flD B Til
Fund Number

^Sl ( A — X
Object Code

Claim Number
H- IQ 300|

Dale

(^r . Ar:v^_ "^
Notary Public (County Clerk or Judge)

APPROVED FOR PAYMENT

$•)<* »l / Program Supervisor

Oklahoma 8Uta Dapartmant ol Health
Financial Managamant Sarvtea • 0102
1000 N.E. 10th 81
Oklahoma CKy. Oklahoma 79117-1290

OKLAHOMA STATE DEPARTMENT OF HEALTH
Financial Management Service / INVOICE 1MIOOMFORMI



FROM : RCSRLES fid Specialties PHONE NO. : 9185428650 MflR. 13'280l'l0:2e«1 PI

R C SALES AD SPECIALTIES asi303321

ROBERT C. "BOB" SMITH
730 19th N WAVE.
MIAMI, OK. 74354
PH/FAX 918/542-8850

Invoice
DATE INVOICE *

10/11/00 12714

BILL TO

OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
MIAMLOK. 74354

540-2491 FAX 540-2486

SHIP TO

P.O. NUMBER

958
...

QUANTCTY

500

1

TERMS

NET 10 DAYS

(T£M CODE

NONINVENTORY

NONINVEVTORY

UPS

REP
.

SHIP

10/11/00

VIA

UPS

F.O.B.

DESCRIPTION

#267 SIP-A-BABY CUP ASSORTED COIORS -
IMPRJOTEDUDS

SETUP

INCLUDED

TAX
SALES PERMIT

PROJECT

PRICE EACH

Thank you far your business.

1.65

40.00

0.00

0.00%

AMOUNT

825.00T

40.001'

O.OOT

0.00

Total



OSI \ ORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Kurm

** AGENCY COPY »* SVC CHF: NW

AC»:OI vi

000135

400

AGENCY

JMflL

OROI R NO.

X041428

CLAIM NO.

131105

'lrfARRSAWV 7977537 DATE: 04/25/2001

sin \riivuv

42000

l-nli-r Uic porlidl pj>mcnt or final
pa>moni numhi'r if cl.um is \>t he

niiiiri

5511

P.U-II.I! So

005

CIOA

000000000

l:mal No.

AMOl Vf

2,572.84

HIT At. AMOI sr _, 5.12^84.

OSF-.M p\'

CLAIM OF:
PICHER-CARDIN PUBLIC SCHOOL

736021187

IOR

2,572.84

i
3
1
1
0
5

AgrrK). llorJ.
Comm . Drpl.

AC.MNST

OUu. Stultf IK-pt. iiriK-alth
ASS 1C. MM I XT

I hivi-tiv j<\i(n this clum lo

and auihoiv.v she Suic lrv.r»urvr u\ IV
a warrenl in payment to s.uJ assignee.

Date:

WAKRI-.ST
(I (K .MOKI

SO.

(01 I It/i: 01- PI III.1C .A I-1-A IKS 1-iSl

SI M\lt RI/FO ISKORMAIIOS RH AIIU Id IMF AI FACIIFh INVOICES
OR cos iRt r r Ksnmri's

20010331

INMUCK DM I.
04/01/2001

VENDOR:

ADDRESS:

ADDRESS:

CITY/ST/Z

(\\tlli.t SO.

250

PICHER-
PO BOX
715 WES

IP: PICHER

AMOl NT

2.572.84

CARDIN PUBLIC SCHOO
80

A STREET
OK 74360

A(uch A\ tn^oicc> or contr.ii:t n^iimjtc^ !•> ihc reverse ^idc of ihjs jacket Ntuluple mvoicn
or contract estimates may he atuchi'J pr-.mJcJ thry are to the same vendor and against the
u/ne contract, purchase or authorisation order.

Each invoice must show on us face, the signature of the person who received and checked
the merchandise.Contractor estimates must be approved hy the architect or engineer m
charge of the project.Receiving n-p»ru niay be si^miticJ in lieu of signed invoices.

Vendors should file three copies of each invoice with Ihe Department, Institution, or
Agency upon delivery of merchandise.

TIMS SPACE FOR AGF.VCV I SE

000135NW97 5 5 1 1 A A A A A X 2572.84

J/E XREF:

1 hciehj approve (hit claim for pjymcnl and certify it complies uith Ihc purchas-
ing laui of the Stale.

ving OfTicer

04/20/2001

Title

Agency, Bd
or Oiv. Use

Dale



Picher-Cardin Public Schools
P.O. Box 280

715 West "A" Street
Richer, OK 74360

'NVOIt

Bill To:

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000N. E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Remit To:

P1CHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
RICHER, OK 74360 '
FEI#: 736021187A

Invoke Date: 4/1/01

Billing Period: 3/1/01 through 3/31/01

Purchase OrdffffT X04I428

CONTRACTOR Representative:

Bob Walker, Superintendent

918-673-1714 ext. 402

ICem

001

002

003

0<l

Total

4

r~X
PUftH t

COMPlf

1 H11 SUB

Qu*ntily

120

120

32

,

• • » . . _

WlJll? I
EDOCUUENT

I PABTtW.

Unit

Hour

Hour

Hour

73M&M-Z1
V/1.fntM%/

MUjy*QNUMI
ACCuONT NO.

[ "̂ /*V HT'?="
FUND NO.

icrfOiVY OBJECT COUt

I

Description

Teachers Aides - reading and math
activities and assistance

Teachers Aides - speech language
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

/
Frin
V

p.1

t
itUtH """ tNTEHEb CLAIM MHKh

\ /pif W-Qb-atfk
nuMt^AffWMIdcnts served <W¥ing th

nge Benefits (Health Insurance)

d /? / /

Unit Price

8.00 '

8.00 '

8.00 "

198.42 u.

Total
Amount

Amount

S
960.00

960. 00 '

256. 00"

396.84 •

$2,572.84«

S~ $~&r «/*/' f

s bil l ing period: 250
%

Copies of Time and Effort sheets that reflect each duty as an acitivitv code: Attached
I

O>



osr i OKM ISA
(Rt-visfd 1990)

STATE OF
OKLAHOMA
t laim .Inckct Korni

** AGENCY COPY *» »SVC CHF: NW

AiVlll NT

000135

ILNI) AUKNCY ORDtR NO.

X069364
CLAIM NO.

131188
IOR AC.) NO i si-

WARRANT i 7977576 DATE: 04/25/2001

S l ' l l -M M V I I V

4 2 0 0 0

OlllliT

5511

l-nter the pjrti.*] p.ismcnl .ir final
pavmer.t number if cl.um is t.> he
crur^eii jf.unit .in enciin.KTed orj.-r.

(01 IK I 01 h'l III K \M-.\IKS ISSl l-l) n

841810000

PATII.U No. l-m.il N... IOI \l AVIOl N|

AMOl \1

3,02^.59

.3^^2.4^59
CXI -At Dllll) BV

CLAIM OF:
OTTAWA COUNTY HLTH DEPT (58)
736006404

IOR
3,024.59

1
3
1
1
8
8

AGAINST
Agency, llo.ird,
Comni.. Dcpt. OUa. Stale Dcpt. of Health

\ hcrcb>_:::"'
h.-n/c ihi- Sljto Trcjiiuvr lo i^uc
ni in p.ununl to \JiJ is>î ni-o.

\\ A K K 1
0 (H'AU

NO.

20001231

SlM\lrRI/H) IMORMUION Rl.l. \ll\l IO lilt VI I Kill I) I\\()HIS
ORCOMKvr i (SI IMVl lS

INAOK'I DA I I

02/26 /2001
IS\0|i> NO.

58LG020121

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

1930 N.

IP: MIAMI

.\\IOl Nl

3,024.59 400BT11 000135NW97 5511AAAAAX 3024.59

J/E XREF:

OTTAWA COUNTY HLTH DEPT (58)
ELM

OK 74354

Atuch all invmcot <*r contr.ici niimjiî  |.i the rcicrx siJc of this j.iikci. Multiple mvoicn
or coniracl tilimatcs may ht anjchcJ pr.juJcd they ire lo Ihe i.imr x^nd.ir anJ against Iht
iamt contraci, purcrusc or aulh^n/.tuon order.

Kach invoice mu« shou on Us facf. the Mgnjture ofihc pcrvon »hn rcccited anJ checked
itw merchanJi«.Contrictnr estimates must t*« approved hy vh« archtlecT 01 tn^inrer in
charge of Ihe projocl.Receiving rcpon, miy tx sulxnilltd m lieu of signed invoncv.

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

1IIIS SI'ACK IOR VCINO | Si:

I hercb) approve this cljim f*.rr pjymenl and certify 11 cumptie% uith ihc purcha\-
in£ la»s of the Stdte.

Agency's Approving omcer *~-

04/23/2001
Title

Agency, Bd
or Div. Use

Date



INVOICE NUMBER 5Btr,f)201-21

MAUP Ottawa County Health Dept.

19
Date Prepared

. FIO/SSN 73-6006404 "'

Mailing Address (Street/Box Number)

City . :

1930 North Flm

Miami , State. f)K .Zip.

Sei
MO

12

viceDi
DAY

.3]

>te
YEAR

01 Reimburse Ottawa CHD MSO expenses

9^^for Lead Grant- JifQ.tr.

per attached invoices
/

J.r*Z P'ttf ,w,i, .:.-<• ^-

.

Units
Of Svc

Price (S)
PwUntt

i
i

1

TOTAL

TOTAL
(UnttXt)

$3889.59

fa'-i.ao

3.di4^
"$3889'. 99 —

OttawaSTATE OF OKLAHOMA. COUNTY OF .
The îridartignttd (archiiecl. conirackx. supplier or (nglnaer), ol lawful age. being lirsl duly iworn, on oalh $ay> tnai Ihis (invoice, claim or conlrtct) it true and cornel
ANiknl (yrth«r slates thai the (work, jervices. or material]) at anown by mil invoice or claim have been (completed or tuppliedl in accordance with the plans, ipeciAca-
tiona. orders or requests lurmihed the atfiant Affiant runner ttatei that (s)he hat made nopaymeni. given or donated or agreed to pay. give or donate, either directly
or Indirectly, to any elected official, officer or employee ol the Stale ol Oklahoma, ol mqc«y~oraT> îh«r thing ol value to obtain payment or the award ol tr)i» contract

Subscribed and sworn to before me this- 26th
Architect. Contractor. Supplier or Engineer

February 2001

My commission expires:

.TO.

blic (County Clerk or Judge)

OFFICIALUSE ONLY APPROVED FOR PAYMENT

Oklahoma State Dap'nrtman
Financial Managamant Saivloa - 0102
1000 N.E. 10th St . v

Oklahoma CHy, OMahorn^ .731« 7«120«

OKLAHOMA STATE DEPARTMENT OF HEALTH
Financial Management Service INVOICE 1M1 COM FORM!



«•<HE4i»
*

OTTAWA
•y
3J

1930 ELM NORTHEAST
MIAMI, OKLAHOMA 74354

PHONE: 918-540-2481

February 27, 2001

TO: Ken Cadaret

FROM: Janice Buck

SUBJECT: Lead Grant Reimbursement

Attached please find form 8 with Invoices attached. We need a code for the LEP
Program for the lead grant. Can you work this out for us?

Thanks



Is that still the plan as I an getting together a bUHng—do we need a P>O> NUMBER??

Thank you-Jane Ann nlchols



US. Cellular
OTTAWA COUNTY HEALTH DEPT

Page 1 of 4
Account Number: $75616438
Bill Date: 11/14/00
Invoice Number: 575816438-009

• Previous
Balance

46.23

'•; Payments-
Received thru

11/14/00 :

46.23CR

Credits and
Adjustments to
Prev. Balance

0.00

Past Due :;
• - . - I Balance :

••.•.'.•..'•^•".•/r/oi'eo--...:1

'Current '•;;•! ;1

Charge*: DUe
by J2/14/W ;

40.64

-::-'': TOTAL ':"•'.-•'
• • • • • • • AMOUNT
;;.. ;, •.- :DUE' •-,•;"":
'•; ';'̂ ';. *40.«4:,',

ACCOUNT SUMMARY

Previous Balance
Payments Received thru 11/14/00. Thank you !
Credits and Adjustments to Previous Balance

Pad Due Balance

Monthly Service Charges
Local Usage
Extended Home Service Area Charges
Roaming Charges
Other Charges & Credits ,
Taxes

Total Current Charge* Due by 12/14/00

TOTAL AMOUNT DUE

46.23
46 . 23CR

0.00

39.95
0.00
0.00
0.00
0.69
0.00

0.00

40.64

Thank you (or choosing our wireless service. We appreciate your business.
For all billing inquiries, call 888-944-9400 or call 611 or "611 from your cellular phone.

Please detach and mail bottom portion with your payment to ensure prompt handling.

US. Cellular
D Check box ia indicate

eddret* ching* end/or
canent* on B«ck.

Account Number : 575816438

Total Amount Due: ' : ! - ;: Amount

U.S. Cellular
P.O. Box 650684
Dallas TX 75265-0684

OTTAWA COUNTY HEALTH DEPT
1930 ELM NE
MIAMI OK 74354



Mtaml,OK 918-540-2422
Fw 918442-5751

Grow, OK 918-787-5522
Fax 918-787-5548

Remit To:

P.O. Box 550
Miami, OK 74355

SOLD TO

ADDRESS.

INVOICE 4890

CUSTOMER ACCOUNT NO.

CUSTOMER ORDER NO.

JOB NUMBER

nUPS Delivered

0 Pickup Q Non taxable '•

Date / J: •?- / > -•' <T

ORDERED

i

SHIPPED

*•—

i

DESCRIPTION> •
i • • .
•' ' '»/ 1 ' ̂  .'• - / ' Jl . ' . - • * ' - .

} ' ''. . 1. '•••.-.. r" . -

x^r\
f/ \/ nj

M accounts due and payable in/full by 9V IWMMowing purchase. A RNANCE

UNIT PRICE

,. ^ 9-̂

,•
Uk -̂cx

AMOUNT

J'?

-A'1?- —

\'"-)
„• /3k

72>

?o
^0
,—_„__

V'(?

-^t / j

\ —

RECEIVED BY



SOLD TO

ADDRESS

Miami, OK 918440-2422
Fax 918-542-5731

Grove, OK 916-787-5522
Fax 918-7874548

Remit To:
P.O. Box 550

Miami, OK 74355

INVOICE I V.. .'

CUSTOMER ACCOUNT NO.

CUSTOMER ORDER NO.

JOB NUMBER

UPS t ~.-Lij— DwiVorcQ

Pickup D Non taxable i

Date r y .
ORDERED

j

SHIPPED DESCRIPTION

:- 1 - 1 ' ' ' 1 •- . ::• . •' •
.. L* '

All accounts due and payable In fun by the lOtfi following purchase. A FINANCE

ANNUAL PERCENTAGE RATE OF 24% wBI be added to unpaid balance thereafter.

UNIT PRICE AMOUNT

• • v

•' >'-- '

-• •"

"''

*

. *

/ '

,--* "

•* - .

I

RECEIVED BY.



R C SALES AD SPECIALTIES asi303321

ROBERT C. "BOB" SMITH
730 19th N WAVE.
MIAMI, OK. 74354
PH/FAX 918/542-8850

A

x /
Invoice

DATE

11/15/00

INVOICE #

12753

BILL TO

OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
MIAMLOK. 74354

540-2481 FAX 540-2486

r SHIP TO

P.O. NUMBER

1228

QUANTITY

500

24

TERMS

NET 10 DAYS

ITEM CODE

NONINVENTORY

NONINVENTORY

UPS

REP

* "

SHIP

11/15/00

VIA

UPS

F.O.B.

DESCRIPTION

BLACK TOTE BAGS IMPRINTED 2 SIDES

OVERRUN SAME

TAX
SALES PERMIT

• s

Y

Thank you for your business.

PROJECT

PRICE EACH

\

ki/

Total

3.99

0.00

35.00

0.00%

/

AMOUNT !

I

1.995.00T;
|
i

O.OOTJ

35.00T

0.00

J2.030.00

. . . I



R C SALES AD SPECIALTIES asi303321

ROBERT C. "BOB" SMITH
730 19th N WAVE.
MIAMI, OK. 74354
PH/FAX 918/542-8850

Invoice
DATE INVOICE #

11/17/00 I 12755
._ i _. .

BILL TO

OTTAWA COUNI Y HEALTH DEPT.
1930 N. ELM
MIAMLOK. 74354

540-2481 FAX 540-2486

SHIP TO

P.O. NUMBER

958

QUANTITY

1,000

TERMS

NIT 10 DAYS

ITEM CODE

NONINVKNTORY

NONINVKNTORY

UPS

REP

"

SHIP

11/17/00

VIA

UPS

DESCRIPTION

F.O.B.

YELLOW PENCILS IMPRINTED WITH LOGO

SETUP

TAX
SALES PERMIT

Thank you for your business.

PRICE E,

&4z
+s/"̂

Total

PROJECT

*CH

0.15

0.00

0.00

0.00%

^\

AMOUNT

ISO.OOT

O.OOT

O.OOT

0.00

s

$150.00



RC SALES AD SPECIALTIES asi303321

ROBERT C. "BOB" SMITH
730 19th N WAVE.
MIAMI, OK. 74354
PH/FAX 918/542-8850

JDATE

10/2/00..

Invoice
_JNVOICE*_ i

12704

BILL TO

OTTAWA COUNTY HEALTH DEPT.
1930N. ELM
MIAMI.OK. 74354

540-2481 FAX 540-2486

•JC7-W-,
SHIP TO

P.O. NUMBER

958

QUANTITY

5,000

TERMS

NET 10 DAYS

ITEM CODE

REP SHIP

10/2/00

VIA

UPS

F.O.B

DESCRIPTION

NONINVENTORY I 4-COLOR ROLL LABELS LEAD FREE

UPS

TAX
SALES PERMIT

PRICE EACH

0.00%

Thank you for your business.

Total
l£



R C SALES AD SPECIALTIES asi303321

ROBERT C. "BOB" SMITH
730 19th N WAVE.
MIAMI, OK. 74354
PH/FAX 918/542-8850

Invoice

BILL TO

OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
MIAMLOK. 74354

540-2481 FAX 540-2486

SHIP TO

P.O. NUMBER

958

QUANTITY

500

1

TERMS

, NET 10 DAYS

ITEM CODE

NONINVENTORY

NONINVENTORY

UPS

REP SHIP

9/27/00

VIA

UPS

F.O.B.

DESCRIPTION

#267 SIP-A-BABY CUP ASSORTED COLORS --
IMPRINTED LIDS

SET UP

INCLUDED

TAX
SALES PERMIT

s["/ d i~0
(^ — ̂  J

J

Thank you for your business.

PROJECT

PRICE EACH

Oo^

Total

1.65

40.00

0.00

0.00%

fW

AMOUNT

g25.00

40.0C

O.OC

O.OC

/

$865.00



Miami, OK 918-S4O.2422
^ •,:'••• Fax . 918-542:5781

drove, OK 9ia-787-S522
Fax 918-787-5548

Miami, OK 74355 CUSTOMER ACCOUNT NO.

CUSTOMER ORDER NO.

JOB NUMBER

SS
^

- ' • ' ' - • ' ' ' ' • ' ' ' ' ' v • • • ' • " •
Pickup

illvered

in taxable

ORDERED

(I

' J

. • • -. -•

SHIPPED

J?^' /'/
y )y

DESCRIPTION

• ^ "\6 f if- 1 t A A. <y . ''*.-«•
} J

—

All accounts due and payable In Ml by the 10th following purchase. A FINANCE

ANNUAL PERCENTAGE RATE OF 24% wfll be added to unpaid balance thereafter.

UNIT PRICE

(/ I/ (̂

f-

i

AMOUNT

/'7
f-f-- < /^

~}f~ir
/•^

/*

( y
6 i"
/ /'* x^
'

RECEIVED BY.



Miami. OK 918-540-2422
Fax 918-542-5761

Grove, OK 918-787-5522
Fax 918-787-5548

Remit To:
P.O. Box 550

Miami, OK 74355

INVOICE1

SOLD TO

ADDRESS

CUSTOMER ACCOUNT NO.

CUSTOMER ORDER NO.

JOB NUMBER

D UPS D Delivered

G Pickup G Non taxable

/ ^ J, I O jDate

ORDERED

' '•

SHIPPED

.X

DESCRIPTION

' '>

i

^'

All accounts due and payable in full by the 10(h following purchase. A FINANCE

ANNUAL PERCENTAGE RATE OF 24% will be added to unpaid balance thereafter.

UNfT PRICE

/ - C>

AMOUNT

,

Jf*~

' '"'.'.. •-

••i "

1*

RECEIVED BY.

Miami, OK 918-540-2422
Fax 918-542-5751

Grove, OK 918-787-5522
Fax 918-787-5548

Remit To:
P.O. Box 550

Miami, OK 74355

INVOICE

CUSTOMER ACCOUNT NO.

CUSTOMER ORDER NO.

SOLO TO

ADDRESS

JOB NUMBER

-Q"UPS

D Pickup

Date / ^

D Dellverad

D Non taxable

OROCREO

r
SHIPPED

(J '

DESCRIPTION

(• , ' . - . , - • • . • -*:?-~r- ^fL C^
* /

1

•/>'-> ^^t/^^^^'^r
•^ iS\ ' •*""" • /

All accounts due and payable In full by the 10th following purchase. A FINANCE
CHARGE OF 2% per montlVwHti a minimum charge of 50* which Is a corresponding
ANNUAL PERCENTAGE RATE OF 24% will be added to unpaid balance thereafter.

UNIT PRICE AMOUNT

/<« CJ

RECEIVED BY



US. Cellular

OTTAWA COUNTY HEALTH DEPT

..A

Page 1 of 5
Account Number: -575816438
Bill Date: 10/14/00
Invoice Number: 575816438-008

if: Previous ;; ;• ' •

i : . ' • " . ' . ' ' ' ' • • • " •

43.44

•' :' ! ' Payments ;':
Received thru
' : tO/14/OOi

43.44CR

Credits and ; Pan
Adjustment* !tb / B a l e
Prey. 'Balance/, •;;;;:; ;:;

:

0.00 i:;:';;/-'1'':

:Due',;:r '. /'Current Ij^j::
nee • : - ' -•. • '• Charges Oo«i -
Ji:::-:,1':! /Iv'IB.lS/IW'v:

'oLd'b'!v;i':i 46.23

..".;.. TOTAL :-:

,; ::;;::AMOUMT.::::

±\:±: ««;«;!!•'.

ACCOUNT SUMMARY
Previous Balance
Payments Received thru 10/14/00. Thank you !
Credits and Adjustments to Previous Balance

Pail Due Balance

Monthly Service Charges
Local Usage
Extended Home Service Area Charges
Roaming Charges
Other Charges & Credits
Taxes

Total Current Charge* Due by 11/13/00

43.44
43.44CR

0.00
0.00

39.95
4.72
0.00
0.67
0.69
0.00

46. 2S

TOTAL AMOUNT DUE «46.23

Thank you for choosing our wireless service. We appreciate your business.
For all billing inquiries, call 888-944-9400 or call 611 or *611 from your cellular phone.

Pleafce detach and mail bottom portion with your payment to ensure prompt handling

US. Cellular
D Check box to indicate

addrei* chenge and/or
T» on Eeck.

Account Number: 575816438

Tot aJ Amount Due ;
:

»46.23

U.S. Cellular
P.O. Box 650684
Dallas TX 75265-0684

OTTAWA COUNTY HEALTH DEPT
1930 ELM NE
MIAMI OK 74354



*« AGENCY COPY ** SVC CHF: NW
OS1 I'OKM lx\
(Revised 1990)

STATE OF
OKLAHOMA
( luim .tucket Kurm

.UVOl M

000135

MAD AOI At. V 1

400 L34a 1
ORDI:R NO.

X041428

'"fcA'R^AWi 8109682 DATE:

SI 1) \4 ' l l \ II V

42000

Fnivr ttic parli.il p.ivnu-nt vr "m.il
f*.i\nwnt TunnNrr 11' il.nni i\ i-1* be
t.'h.tr^J -i^.nn>l 4n vnvuniKTcJ ^:Ji'i.

(iiui i"i rn>.\
000000000

I'.iiuil Nk'.l 1 iiv.il s',.

006 [

CLAIM M>.

135529

06/05/2001

\\IOl VI

3,084.84

lll\ M AMIH VI1 5 . 0 8^. 84

CLAIM OK:

PICHER-CARDIN PUBLIC SCHOOL

736021187 1
-< ^

t

(OR

|s 3 ,084 .84

f.

2
5

ACAINST

' """'•• IKr' Okla. Slali- IK-pl. of 1 Icullh

ASSh'i \\IKM

1 hervl<> .ivsifn Ihn cl.uni l.«

.inJ jLth.'H.v the Sl.ile Irr.iMirrr l< • i«ue

.v u.irr*ni in p.ismenl !.•> ->.i>4 av.i$ru*<

ftale:

\\.\RRI-S
(1 (H \ l ( .h

R^vipl or ! i. -. J, ,., Sa> K, , 1 >j:> 20010430
(<>H li H III I'l HI ll1 Ml \IK> 1-iSl I D i OMRM'ISOM Y»:

SLMMI:M/I:I> RH .\ii\i: 10 nit: .\n.\ciirn INXOKKS
O R C O S I R A l I I IS I IM MtS

INVOIO PATH

05/01/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

is\cnri v<>.

0 4 2 0 0 1

PICHER-(
PO BOX
715 WES
P1CHER

AMtll SI

3,084.84 400BT11 000135NW9? 5511AAAAAX 3084.84

J/E XREF:

:ARDIN PUBLIC SCHOOL
so

A STREET
OK 74360

An^ch all invoices or o.-ntraci cstmijtc^ 10 tho reverse side oft^it pckrt. MulDpIc invoices
or contract ertmai» may h« atl.icht-J pruuJcJ thc> arf to the umc \cnJ'>r and agajnil th<
ame conv<>ct. purch.nt or julh.m/ alum or Jrr.

Each invoice must shou on it* face, the ugnJturc of the pvrfn »ho rccmed and checked
the merchandne.CnnlrjcUir otimjt.". niuti he approved h> the architect or engineer in
charge of the project.Receiving rep.T^ may he siltmitk'J in lieu of signed invoices.

Vendor, should filt ih/« copies of each invoice uitti the Dfpditmcnl, Institution, Of
A|enc> upon delivery of merchandise.

mis sp\ri: KOR ACI:S< x isi:

I hereb) approve thj^ claim for payment and cerr ify it complies uith the purchas-
ing U*s of the Stale.

"Agency s Appr«.«vnn^ OHlcer "

06/01/2001

tide

Agency, Bd
or Div. Use

Date



Picher-Cardiri Public Schools
P.O. Box 280

715 West "A" Street
Picher, OK 74360

INVOICE

Bill To:

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 RE. 10TH STREET
OKLAHOMA CITY, OK 73 11 7- 1 299

Remit To:

PICHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
PICHER, OK 74360 '
FEIfl: 736021 187AiX

Invoice Date: 5/1/01

Billing Period:4/1/01 through 4/30/01

Purchase Order #; X0414Z8

CONTRACTOR Representative:

Bob Walker, Superintendent

918-673-1714 ext. 402

Item

001

002

003

004

Quantity

136

136

64

2

Unit

Hour

Hour

Hour

Monthly

Total number of students served duri

Description

Teachers Aides - reading and math
activities and assistance

Teachers Aides - speech language
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

Fringe Benefits (Health Insurance)
L V j> mujafr i 1 fHDMSNkJY? 1
PURCHASE DOCUMENT flftuuBi So

COMPLETE PARTIM VUNO IJ

SOB ACTIVITY OBJECFCOOE

^A?H ENTERED ClAlM WUMflCfl '

^ fJteL.. QS'AI ^/lgi|»ICwrf%tpCri«d: AW

Unit Price

8.00

8.00

8.00

198.42

Total
Amount

Amount

1088. 00 ̂

1088.00'

512.00^

396.84

?3,084.84

ji * . sj£_ /L&- $/f</<><
Copics of Time and Effort sheets that reflect each duty as an acitiviry code: Attached



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET

Employee name:

Date

&-3.-OI

^ , 3^,

<r- 4 ~o\

<\ - 5~ - 01

V - & -0)
V-7-0/

V-// -z>/
<f-/2-G>j
<^-/.3-n/

V - /<< - ^/

V- /")- o/

</•- / 7 - 01

l± - / 1 -nl

V- 310-61

</- a3-/*
v-^<- r t /
V - 3.S--VD/

y-a^-o/
«?" JLT-O/

<f - 3O -0/

001 Hours

if

y

«,<

y:

v

v

V

^
y

/

y
</
y

V
y

</

,

002 Hours

v
v

^
^

/

y

V
p
</

V

<̂v

^

</
v

</

003 Hours

J>

/P

f

%

Total Time Sheet Hours

Total hours

Of

Cl

J?

ĝ
t

t̂
tf

3̂
y
<t
y

<f

<̂g

$

i(£
Employee signature:

Supervisor signature:



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street TIME SHEET
Picher, OK 74360

Employee name:

Djitc

M-OM c(

001 Hours 002 Hours

*/

003 Hour* Total hours

H 13-0 \

f

8
H-l i f -Q '
M n - */'

L

y

MA-Di

Employee signaturer[jfj£

Supervisor signature:_



•Farmer, Pat A.

From:
Sent:
To:
Subject:

Farmer, Pat A
Monday, May 21, 2001 10:20 AM
Fouquet, Sonja F.
Amount Over Order(X041428)

Sonja, I have an invoice for payment to Picher-Cardin Public Schools in the amount of $3,084.84 for the month of April,
2001 that will not go into the system because of the amount being over order. The budget period ends June, 2001, so
payments for May and June will still be pending. Please advise. This invoice is funded on 400BT11/000135NW97/42000
Thanks



SVC CHF: NW
OS1 I ORM ISA
(Revisi-a 1990)

STATE OF
OKLAHOMA
Claim .liukct Korm

AlVOl VI

000135
si it \r

1 L ND AC.KNCV

400 34()

OKDFR. NO.

X041428

'"bARRA^V^'t 8191

M \ I I \
42000

1-rUi.T ih\.- p.tru.il p.r.mcni »r \ \n . \ \
p.r.nu'iv nunitvr ii il . \iiti is L'- fv
chJr^'^'J ji; i:n^i J/i I'nvuni^Ti'd v.»r JIT.

„„„.,-,.

5511
< l

385 DATE:

D\
937780000

Cinul N., . 1 1 -in.il N

0 0 7 )
--

CLAIM NO.

138186

06/26/2001

\Mt) l N )

3,340.84

III! M A M I H Nt

IVN| . \ l DIM 1) \\\

s 3,340.84

ri.miof:
P I C H E R - C A R D I N P U B L I C S(

736021187

dm

Is 3 , 3 4 0 . 8 4

.-\C.\I\S1

Cunun.. Dcpl.

1 hi*rv^i .i-iM^n th i> v t .nm t>>

j M irrcal in pj>nKnt t<* ̂ jM j^Maii'i.

"J":

;HOOL

t
i

iith
W N R R T N

l l I I I V I O ) .
NO.

Rvv-oipt..!11....J, ..rSi-riKv, D.ih . 20010531
IIHT'I'.T. ()l: IU III l l ' A I I A I K < ISSI I I) l ON I R \ i ' I S ( l \ l V|: fcnutu-ijl.

st ^l^URl/n) I N K O R M X I I O N KII \ u \ > in 1111: M i u HID i\\ou is
O H < O M R \ ( I I S I I M U I S

I N V O I C t I J A I I - .

06/01/2001

VENDOR:
ADDRESS:
ADDRESS:
C1TY/ST/Z

(NUM. > Nil

05

PICHER-
PO BOX
715 WES

IP: PICHER

AUtK N t

3,340.84 400BT11 000135NW97 5 5 1 1 A A A A A X 3340.84

J/E XREF:

CARDIN PUBLIC SCHOO
80

A STREET
OK 74360

all invoicov or c«n(r^cl Ctlim.iivt t»» the rvAcr^r stJc '»f lhi\ ).\ckct. Mulhpk1 iiuuti'ct
or contract estimates mjy he an.u-h<:d pro^idcJ ih<> arc t..> the tinw vendor and ag,un<l ih<
same contrail, pur^hau or auih<>n/ j i i - .>n nrJcr.

l-.ach invoice must sruiu f-n iti fact1, the sipn.Hurc of iht- pcrvm uK- rtvci\t-J and chfiTkod
Ui* mtrch.uvlite.ContrACt'U cstim.\t«<i must h< approved h> Ihc archilccl or cnginetr in
charge of ihc proji'cl.RiVirivin^ rcpurt-> m.i> IK- si/inmu-J »i lieu of •ny^J IAVOKC^.

file three copies of ea\.h invoice *ivh the Department. In^tilulion. or
y upon delivery of merchandise.

mis sr.ui: HIR tr.r.\rt i SK

I hcrrh) appt.nc ihn dijm foj panntnl anJ ccrtif> il >.-.^mplii'» xi th UK puri.h.is
ingU»so(UK Suit.

liile

Agency. Bd
or Div. L'K

06/22/2001

Djlt



Piclier-Cardin Public Schools
P.O. Box 280

715 West "A" Street
Picher, OK 74360

RECE
J U N 0 4

OTTAWA COUNTY HEALTH OEP1

Bill To:

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Uni t
1000N. E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Invoice Dale: 6-1-01

Billing Period: ̂ ^QI through 5-31-01

Purchase Order «: X04I428

Remit To:

PICHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
PICHER, OK 74360
FEI#: 736021187A

CONTRACTOR Representative:

Bob Walker, Superintendent

918-673-1714 ext. 402

Item

001

002

003

004

Quantity

163

163

42

2

Unit

Hour

Hour

Hour

Monthly

Description

Teachers Aides - reading and math
activities and assistance

Teachers Aides - speech language
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training _^

m^Jij.^/^..
Tri i£c Benefits f I k-allli lnsm;m\-> / .

Total number of students served during tli

PUflCHASt 6&CUUIMT . ACCOUNT NO.

1 1 lAV-Tfl P t/rjt/47Y/ 1
coMPim pRml' FUND NO.
r "" *4i&&( ' i vcv;i??r '

SUB ACl lv l lV OBJECT CODl

TWTH ' tUTfRtB (1I.AIM NUMBER

1 ̂  (J/Ardf/ GJ/'dJ \
s nMtin^ponao: ^o OMF

Unit Price

8.00

8.00

8.00

198.42

Total
Amount

Amount

1,304.00

1,304.00

336.00

1

. .. 396.84

. J
$3,340.84

<££•>^/

^^ 1 1

Copies of Time stud Kffort sheets that reflect each d«)' as an acitivity code: Attached



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

Employee name: flT\Uf d.jIY\OY t CV\

TIME SHEET

Date

501 O(

5 0£ Ol

5O'i-fii

5-OM Ol

57>70I

5 Dft-ni

5O4 01

5 IQ-Oi

5 II 01

5 m oi
5 15 Ol

5-\(0OI
5 noi
S If Ol

5 ji ni
.S-.33-0/

5-3301
S 54 01

5-55OI

5-asoi
5 Ji<iOI

5 3o6.l

5 3 ) 0 1

001 Hours

4f

</

f

/

<

«/

4

«

O

<<

V

<f

K

'/I

¥

V1

«/

V

<f

V

V

V

V

002 Hours

4

V

«/

0

tf

V

^

^
/

V^

V

*̂
/^
V
V
V
V
V

V

¥

«/

V

003 Hours

7

•7

7

I'otal hours

8

*X

«

g

g

^

«

?

^S

«
S
8
&'
8
S
8
?

«
g

Ŝ
Sf

f Total Time Sheet Hours] J^LJ I

Employee signaturc'irfl'Ytfg /HI \O\tpt\ Date:Cf '0(Qi
i? ' ~

Supervisor signature: ^f\u^_J^t^J4^, cjj , J a c^_ Date:



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street TIME SHEET
Picher, OK 74360

Employee name: QCVCV

Daft

S~-/- ol

5 -*-oi

5 -3 -01

S-V-Gl

5- -)- oi

5- 9 -oi

5 - 9 - 0 1

S- ID -£>f

$- 11 ~0\

«-- 1¥ -r t t

5" -/ jT-d/

r - it, - 01
r - /T - o/
5- 18-01

<r - î -&
5--3L2. -oi

ST- 13 -01

s- - aM - o»
S- - 9kS' - 0)

5T- 3R-OI

5- ^-0|

r - 10 - Of

S-' 31-01

001 Hours

¥•

</

V

/

¥

V

¥

¥

?

¥

f

<t

'/L.

4

<J

4

V

</
V

•v
¥
¥

002 Hours

¥
</
¥

^
V

¥

^
/

<t

V

¥
«/
&-
V
¥

¥

«/

V
/

^y
y

003 Hours

7

7

7

Total hours

E
S
«

^
^
if
ff
?
«
?
<?
a
*
*<L
?
5?

rf

5?

?

<?

f

y
Employee signature-:

Supervisor signature:

Total Time Sheet Hours
/%?

Date: £~-3/-£>/

Date: S~' 3 I - O t



OSF FORM ISA
' (Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC CHF: NW

ACCOUNT

000135

FUND

400

AGENCY ORDER NO.

X04142B
CLAIM NO.

209859

• 7325675 DATE: 10/04/2001

sin Acrivirv
42000

Enter the partial payment or final
payment number if claim is to b«

against an encumbered o

OIIII:CT
5511

No.

008

CFDA

0 0 0 0 0 0 0 0 0

Final No.

AMOUNT

3,084.84

TOTAl AMOl NT

OSF-Al DITED BV

CLAIM OF:
PICHER-CARDIN PUBLIC SCHOOL

736021187

FOR

3,084.84

Agenc>. Board,
Cotnm., Uept.

AGAINST

Okla. Stale Hi-pi. of Health

ASSIGNMENT

I Iwreby aiticrt thn cljim to

juthon^« Ihe Sutc 1 rej
orrent in pj>ment to fjjd

Dllt:

\VARRF.N
(LCKI.MOt

NO.

Rccript of Goods or Srrvuw Djlf
(OFFIcTE OF PLBI.IC AFFAIRS ISSLTD CONIRACIS ONt V):

20010630

SIMMCRIZED INFORMATION RILATI\r VO THE At rACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR ACENCV LS£

INVOICE DATE

07/01/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

INVOICE NO.

JULY01

PICHER-
PO BOX
715 WES

IP: PICHER

AMOLNT
3,084.84 400BT11 000135NW97 5511AAAAAX 3084.84

J/E XREF:

$ARDIN PUBLIC SCHOO
80
A STREET

OK 74360

Attach all invoices or contract tsbmaKs lo Jh« rtvcrst si(Je or this jacket. Multiple invoices
or contract estimates may be acuched provided they are to the same vendor and against the
same contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
Ihc merchandise.Contractor estimates must be approved by the architect or engineer in
charge of (he project.Receiving report; may be stemmed in lieu of signed invoices.

Vendors should Hie three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing laws of the Slate.

Agency's Approving Officer

10/01/2001

Title Date

Agency. Bet
or Div. Use



Bill To:

Picher-Cardin Public Schools
P.O. Box 280

715 West "A" Street
Picher, OK 74360

OKLAHOMA STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N. E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

Invoke Date: 7/1/01

Billing Period: 6/1/01 through 6/30/01

Purchase Order tt: X041428

JUL 0 2
>*

OTTAWA COUNTY HEALTH DEFT.

Remit To:

PICHER-CARDIN PUBLIC SCHOOLS
P.O. BOX 280
PICHER, OK 74360
FEl#: 736021187A

CONTRACTOR Representative:

Bob Walker, Superintendent

918-673-1714 exL 402

T

Item

001

002

003

004
rxQ*\vrePUftpHAfiF nn
r ' ' ' 1 r-i ~ I L
COMPUTE R

SuBAiViy

MATH tS

^fWMHfJMff

Quantity

168

168

f\lL(\

- 2

^uF=i ^
ta£J> LH£
W»L IF

JUUU LSS
IT 08,

nwmil 1
TEflEO ill

Unit

Hour

Hour

Hour

i\ A')
Monthly

^^OWRll

> yir \\ |
INONO
-U-ft-T"^
ECT COOE^

n
IU NUMBER

^^Ui*¥=gsr»hUl

Description

Teachers Aides - reading and math
activities and assistance

r

Teachers Aides - speech language
remediation

Teachers Aides - Lead Poisoning
Prevention curriculum training

Fringe Benefits (Health Insurance)

.

*"-

Unit Price

8.00

8.00

8.00

198.42

Total
Amount

jfi

~/fl/
(%&r

Amount

1,344.00

1,344.00

396.84

c? CtaA A4

/ /

WY"7 f

Copies of Time and Effort sheets that reflect each duty as an acitivity code: Attached



u i l A X A Ml-.ALIH OP

Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street TIME SHEET
Picher, OK 74360

Employee name:

Era

Sup

Date

^-/- '01

6 ~ ^f" ~£>f

£ ~ fT -W

t, - L- 'nt
6 - 1 -Y)l
L- l~'r>{
(a - / / -£>(

L- (3.-C>(
4- /3-/-W

£- /^-or

A - /s-~0/

^> - d - of

A - /? - nf

6- <ao - 1~)(
(>- 3( - O/

A- A2i -Of

4 - as" - o\
A- P6 -0»

A- 37 -01

6 - 28-01

\ u *"" « ~" ^f

001 Hours

,/

^

^

<^

^

^

^
li

If.

lJ

U-
4
4

ŷ

V

<f

V
y

y

002 Hours

(T
a
n
y

(/

q.

q
<f
y
a.
y

y

tf

y

i/

^

^
V

^

Ŷ

003 Hours

Total Time Sheet Hours

Tout hours

p
£

q̂
Q

<g
%
X
<2
G

rt

£

£
7
ff
(7
g

<^

^

^
^

1

ployee signature: J\/>f4«,^ (v^fc./P Date: X'-A?-0/
( Jy , /o

ervisor signature: J\̂ ^Jo**-*L O r4T<« Date: & - ^ * j - O /



Ifel UU4

Hicher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

Employee name: lYK/ (Ub tV\0> hi A

TIME SHEET

Date

(o-Dff-Ol

UH-V01

If- 15-0

(raa-oi
I -

Employee signature:

Supervisor signature:

001 Hours

Cf

tf

(

002 Hours 003 Hours Total hours

8



ISA.
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

** AGENCY COPY ** SVC CHF

ACCOUNT

000135

FUND

400

AGENCY ORDER. NO

X069364
CLAIM NO.

215680

« 7505258 DATE: 11/26/2001

suB-Acriviry
42000

Enler the p-lroal pa>ment or final
pasTnent number,if elum is to he
charged jgairnl .in encumN-'red crOvr.

OBJECT

5511

P-irtii! No.

003

cr-TM
932410000

Final No.

AMOUNT

8,296.68

TOTAl \\IOLNT $ 8 .296 .68

OSF-ALDIfED BV

CLAIM OF:
OTTAWA COUNTY HLTH DEPT
736006404

Agrnc>, UoarJ,
Comm., Dcpt.

FOR

2
1
5
6

s 8 ,296 .68

AGAINST

Okla. State Dept. of Health
ASSIGNMENT

I hereby assign this claim to

jnj authon^c the Si.ue Trc.i>urer to issue
m pj>mirn[ to sjj<j assignee.

Dart:

Oil mint

\VARRI;\
(LOCATOR

NO.

Receipt of Go>vK or Sersiies OIK
(OFFICE OF PLIII 1C AFFAIRS ISSIKD COMRAiTS ONl.V): __

SL.MMKRI/tU INFORMATION Ri:i.ATI\C IO Mil: All K C I I K I ) IN\OICtS
KSFIM.\U:S 1IIIS SPACE FOR AGENCY ISE

INNOICE DATE

08/27/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

INVOICI- NO.

58LG0801-40

1930 N.

IP: MIAMI

AMOLNI

8,296.68 400BT11 000135NW97 551108582X 8296.68

J/E XREF:

OTTAWA COUNTY HLTH DEPT (58)
ELM

OK 74354

Aruch all invoices or contract estimates to th« reverse iiJe of this jjcket. Multiple invoices
or contract estimates may be attached provided they are to the some vendor and against the
same contract, purchase or auUiorujtion order.

Each invoice must show on its face, the signature of the person uho received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of lh< project.Receiving tcpmv nuy tx- submitted in lieu of signed m^uices.

Vendors should file three d'piei of e.ich induce «nh the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies tvith the purchas-
ing laws of the State.

Approving O nicer

11/19/2001
Title

Agency, Bd
or Div. Use

Date



C,
c\-
v v
X)

1 ;•

«.f
LhXc

.jl

*

--tNVOi'ci

NAME

Mailing

City

•*'.— --.1
%^ t'

ENIIM'RFO 381C080I-40

Ottawa County Heal th

Address (Street/Box Number)

i . - . » • . - i

Dent. ":

. 1930 North Erlm

Mĵ ami Rlata OK

8-27-01' ,g
Date Prepared

Pip/RRw 73-6006404

7,P 74354

•Service Dale
MO

08

DAY

27

YEAR

01

-

POrt

Description of Service Rendered

Reimburse Ottawa CUD expenses for

lead Grant Prevention Program

X069364
r

^ 2.- n- 1 l-l r < ( f >.\n n , ^r-
^; AV'1 *-"i.^i - ^'.pn'c-^c

C--(.. ; tc'.O fr (c ,-<

1 . ';}'/). V'y i.£v/.^-Hor )
i

( t('i ( ( :> - A>

Unitt
OfSvc

/

f -C^

t < /•

r>/ ' r
/t..
^

Price ($)
Per UnH

V / - ) f ^

/ ni/.
) / < - Y r . /

./Xi-JL

ft^

i ^h(^yXl'/,^7w^

TOTAt
(UnH X $)

$.11,074.08

)£.>

/T-./A/

>.c .
.U £-/-J-

:W/?fe>, t

-$l-J-y37<T08

OttawaSTATE Of OKLAHOMA. COUNTY OF
Trw unoerygnwi (architect, contnctot. &upoli«r 01 engineer), ol lawM age. being (irsl duly t«xvn. on oatn lays mat (hit (invoice, claim or contract) i» true end cornet
Affiant lunger stales thai Ihe (work, services, or materials) as shown by Inis invoice or claim have been (completed or supplied) In accordance with trw plans, aoacihca-
lions, orders or requests furnished the aidant Affiant further states rhal (slhe has made no payment, given or donated or agreed to pay. give or donate, either directly
or indirectly, to any elected ptlioai. officer or employee of the Stale of Oklahoma, of moneycr any other thing ol value to obtain payment or me award ol this contract

^

•V * • '
Subscribed and sworn to betqre me this ^7th day ol

V* f :

My .commission expire^:

A/<5rji»^cl, Contractor. Supplier or Engineer
'; August 2001 19

ex^-r• ii *• ..--1 jtr '
Notary Public (uounty Clerk or'Judge)

OFFICIAL USE ONLY:

PO

Complete-Partial Fund Number

. Sub-Acliyity

Math Entered Claim Number

DateIN\TFunded By

OKLAHOMA STATE DEPARTMENT Of HEALTH
Financial Ivtanagemenl Service

APPROVED FOR PAYMENT

Program Supervisor

Oklahoml Bute Department ol Health
Financial Management Service • 0102
1000 N.t 10th St
Oklahoma CKy. Oklahoma 73117-1200

INVOICE 1M1 CONFORM*



R C SALES AD SPECIALTIES asi303321

ROBERT C. "BOB" SMITH
730 19th N WAVE.
MIAMI, OK. 74354
PH/FAX 918/542-8850

RECEIVED
WAR I i HMK

Invoice

OTTAWA COUNTY HEALTH Dfl
DATE

T
3/21/01

INVOICE *

12867

BILL TO

OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
M1AMI,OK. 74354

540-2481 FAX 540-2486

SHIP TO

NANCY MORTON
LEAD FREE

P.O. NUMBER

3000

QUANTITY

500

TERMS

NET 10 DAYS

fTEM CODE

NONINVENTORY

NONINVENTORY

UPS

REP SHIP

3/21/01

VIA

UPS

F.O.B.

DESCRIPTION

SAFETY BLINKER WITH LOGO

SETUP

TAX
SALES PERMIT

?/<£ty

Thank you for your business.

PROJECT

PRICE EACH

_A •

Total

1.90

0.00

0.00

0.00%

AMOUNT

950.00T

O.OOT

O.OOT

0.00

$950.00



R C SALES AD SPECIALTIES asi303321 Invoice
rvA^DE,rvi \^. D\JD own in
730 1 9th N WAVE.
MIAMI, OK. 74354
PH/FAX 91 8/542-8850

BILL TO
OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
MIAMLOK. 74354

540-2481 FAX 540-2486

DATE INVOICE *

3/5/01 12852

SHIP TO

NANCY HORTON
LEAD FREE

1
P.O. NUMBER

3000

QUANTITY

750

2

TERMS

NET 10 DAYS

FTEM CODE

NONINVENTORY

NONINVENTORY

UPS

REP SHIP

3/5/01

VIA

UPS

F.O.B.

DESCRIPTION

WHITE TELEPHONE NOTE CLIPS IMPRINTED 2 COLOR
LOGOS

SET UP SCREENS INCLUDED

INCLUDED

TAX
SALES PERMIT

Thank you for your business.

PROJECT

PRICE EACH

Total

0.85

0.00

0.00

0.00%

AMOUNT

637.50T

O.OOT

O.OOT

0.00

S637.50



R C SALES AD SPECIALTIES asD03321

ROBERT C. "BOB" SMITH
730 19thN WAVE.
MIAMI, OK. 74354
PH/FAX 918/542-8850

Invoice

MAR 1 3 I

DATE

3/11/01

INVOICE *

12857

BILL TO

OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
M1AMI.OK. 743S4

540-2481 FAX 340-2486

OTTAWA OUNTY i IEALTH DEPT
SHIP TO

NANCY HORTON
LEAD FREE

P.O. NUMBER

3000

QUANTITY

1,000

SO

TERMS

NET 10 DAYS

ITEM CODE

NONINVENTORY

NONINVENTORY

UPS

REP SHIP

3/11/01

VIA

UPS

F.O.B.

DESCRIPTION

YELLOW TRANSLUCENT INK PENS IMPRINTED WITH
LOCK)

SAME OVERRUN NO CHARGE

INCLUDED

TAX
SALES PERMIT

Thank you far your business.

PROJECT

PRICE EACH

i<yf

Total

0.50

0.00

0.00

0.00%

AMOUNT

SOO.OOT

O.OOT

O.OOT

0.00

$300.00



R C SALES AD SPECIALTIES asi30332l Invoice
ROBERT C. "BOB" SMITH
730 19th N WAVE.
MIAMI, OK. 74354
PH/FAX 918/542-8850

DATE

2/25/01

INVOICE *

12843

BILL TO

OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
MIAMLOK. 74354

540-2481 FAX 540-2486

SHIP TO

NANCY HORTON
LEAD FREE

P.O. NUMBER

3000

QUANTITY

100

TERMS

NET 10 DAYS

ITEM CODE

NONINVKNTORY

UPS

REP SHIP

2/25/01

VIA

UPS

F.O.B.

DESCRIPTION

GOLDTONE SWIVEL CLOCK IMPRINTED WITH LOGO

TAX
SALES PERMIT

i

i

^

I
> f

Think you for your business.

PROJECT

PRICE EACH

Total

3.99

0.00

0.00%

AMOUNT

399.00T

O.OOT

0.00

$399.00



WAL*MART
AUWAYS LOW PRICES. ALWAYS WAL-MART.

WE SELL FOR LESS
MANAGER CHUCK STOTTS
( 918 > 642 - 1274

ST« 0028 OPI 00000 146 TE8 91 TRt 00009
435 007874222852
SHEET PROTCT 007T71174086
SHEET PROTCT 007771174086
SHEET PROTCT 007771174086
SHEET PROTCT 007771174086
CARD STOCK 0036S00093&0
NAIL MUSH 007163101609

8 AT 1 FOR 1.SO
BATTERY 00128004603S
6LRBWRRE 001258761122
PAINT 002899620403
APPLEBRL PNT 002899620430
PAINT 002899620401
APPLEBRL PNT 002899620427
APPLE BARREL 002899620413
APPLEBRL PNT 002899620422
BABY POWDER 0508*9167110
436
435
6LAOUARE
FABRIC

12.000 YD

0078742228S2
007874222862
001268761122
074672447600
AT 1 YD FOR 1

SUBTOTAL
TOTAL

tIALHART CREDIT TEND

ACCOUNT 80101-99/99
APPROVAL 8000959
TRANS ID -
VALIDATION -
PAVKENT SERVICE - N

CHANGE DUE

00

4.20 H
3.27 H
3.27 H
3.27 H
3.27 H
4.97 H

12.00 H
4.97 H
2.47 H

.67 H

.67 H

.67 H

.67 H

.67 H

.67 H
1.67 H
4.40 H
4.40 H
2.47 H

12.00 H

76.66
76.66
76.66

0.00

tt ITEMS SOLD 27

SHOP ONLINE ANYTIME AT UALMART.OM
02/01/01 14:50:23

•••CUSTOMER COPYM*



US. Cellular Paga 1 of 4
Account Number: 575816436
Bill Data: 1/14/01
Invoice Number: 575816438-011

OTTAWA COUNTY HEALTH DEPT

ACCOUNT SUMMARY

Previous Balance
Net Payments thru 1/14/01
Credits and Adjustments to Previous Balance

Put Qua Balance

Monthly Service Charges
Local Usage
Extended Home Service Area Charges
Roaming Charges
Other Charges & Credits
Taxes

Total Currant Charges Due by 2/13/01

TOTAL AMOUNT DUE

126.87CR
167.51

0.00

29.95
0.00
0.00
0.00
0.65
0.00

Thank you for choosing our wireless service. We appreciate your business.
For all billing inquiries, call 888-944-9400 or call 611 or *611 from your cellular phone.

Please detach and mail bottom portion with your payment to ensure prompt handling.

US. Cellular
D Check box to

•ddrcsi chang* an
coBnnti on Back .

icat
nd/o

Account Number: 575816438

U.S. Cellular
P.O. Box 650684
Dallas TX 75265-0684

OTTAWA COUNTY HEALTH DEPT
1930 ELM NE
MIAMI OK 74354



WAL-MART
ALWAYS LOW FWC6S. ALWAYS WAL-MART.

WE SELL FOR LESS
MANAGER CHUCK STOTTS
( 911 ) 612 - 1274

STI 0029 DPI 00000083 T£t 93 TRI 04697
PAPER 0072348011(6
PAPER 007234801166
PAPER 007234801166
PAPER 0072S4«m*S
EVES 002844452713
EYES 002844462713
EYES 0028444S2713
LUNCH BAGS 007160720061
LUNCH BASS 007160720061
GLUE STICK 002600000622
6LUE STICK 002M0000622
BLUE STICK 007166211129
GLUE STICK O07i«62m29
GLUE STICK 007166211129
QUAD PADS 002622978814
QUAD PADS 002622978814
QUAD PADS 002622978814
QUAD PADS 002622978814
BOUNTY 8 RLL 003700063903
GLUE STIC LR 007170900221
GLUE STIC LR 007170900221
GLUE STIC LR 007170900221
BOYS SOCKS 007668607080
BOYS SOCKS 007668607080
BOYS SOCKS 007658607080
PAINT 00289961772C
PAINT 002899617726
PAINT 002899617727
PAINT 002899817728
PAINT 002199617728
POSTER PAINT 002W9MOTT6
PAINT 002899617727
W8NIFIER 002402100063
MAGNIFIER 0024021 DOOM
POSTER PAINT 002899620976
POSTER PAINT 002899620976
GHOSTLIKE BR 007978454480
6HOSTLINE BR 007978464480
GHOSTLIKE BR 007971464480
GHOSTLIKE BR 007978464480
GHOSTLIKE BR 0079784S4480
GHOSTLIKE M 007978454410

SUBTOTAL
TOTAL

KALMART CREDIT TEND

ACCOUNT 80101-99/99
APPROVAL M00984
TRANS ID -
VALIDATION -
PAYMENT SERVICE - N

CHANGE DUE

1.97 H
1.97 H
1.97 H
1.97 H
2.97 H
2.97 H
2.97 H
1.38 H
1.38 H
0.98 H
0.98 H
0.97 H
0.97 H
0.97 H
3.27 H
3.27 H
3.27 H
3.27 H
6.97 H
0.97 H
0.97 H
0.97 H
3.96 H
3.96 H
3.96 H
2.47 H
2.47 H
2.47 H
2.47 H
2.47 H
1.97 H
2.47 H
4.38 H
4.97 H
1.97 H
1.97 H
1.97 H
1.97 H
1.97 H
1.97 H
1.97 H
1.97 H

101.16
101.16
101.16

0.00

ft ITENS SOLD 42
TC8 3496 1109 6170 2J6i_3?13_1_

SHOP ONLINE ANYTIME AT WLMART.COH
02/02/01 15:26:33



Atetft NO Sutititutti!

BILL TO:

OTTAWA CO. HEALTH DEPT
' 1930 N. ELM
MIAMI OK 74354

[ lo Germ Company

P.O. BOX 537
MOAB.UTAH 84532
435-259-5931
800-842-6622 USA
613-342-8561 CANADA
435-259-5930 FAX
www.glogerm .com

Invoice
DATE INVOICE #

01/31/2001 20025

SHIP TO:

OTTAWA CO. HEALTH DEPT.
1930 N. ELM
MIAMI OK 74354
ATTN;JANIC

P.O. NUMBER TERMS. REP SHIP VIA F.O.B. PROJECT

0$rf5 Net 30 CH 01/31/2001 | UPS MOAB

QUANTITY

2

ITEM CODE .

KIT 1002
OOP
ABC TAPE
GGSLAMM
DSH

DESCRIPTION

IOO2 KIT (UV LIGHT OIL & POWDER
4 OZ BOTTLE GLO GERM POWDER
ABC TAPE WITH GMMS BOOK
SILLY SAMMER TOY
SHIPPING AND HANDLING

PLEASE REMIT COPY OF INVOICE WITH PAYMENT (S\

PRICE EACH

12.95
15.00
7.95
8.90

AMOUNT

49.95
25.90
15.00
7.95
8.90

TOTAL $10770



Kenneth Wagener
1311 Scott Lane

Miami, OK 74354
Telephone: 918-S42-S389

INVOICE -

2/19/01

(1) Puppet Screen Support Set per quote dated 2/1/01 $40.50

8 foot curtain pole.
6 foot curtain pole.

.9.00

.7.00
Total SS6.SO

Kenneth Wagerv

a-



PUPPETS ON THE PIER
5618 Geary Blvd, Ste #106
San Francisco, CA 94121
Tel (415) 781-4435

'Bill To:
Ottawa County Health Dept
1930 North Elm Street
Miami OK 74354

INVOICE 173
DATE 2/15/01

Ship To:
Ottawa County Health Dept
1930 North Elm Street
Miami OK 74354

P.O.Number
Janice

Terms
Net 30 Tel (918) 540-2481

' Description

Butterfly Puppet 2 pcs @ $18.50 each
Mini Butterfly Puppet set

Shipping & Handling

Amount

37.00
18.00

6.00

Subtotal

Total

Amount Paid $0
Amount Due $61.00

61.00

$61.00



HR-4

VOUCHER

CONTRACTOR

Health Research, Inc.
One University Place

Rensselaer, New York 12144-3456

Ottowa County Health Dept.

1930 North Elm

Attn: Reba Sill. County Clerk

Miami. Oklahoma 74354-7043

535-19-8211-02
HR1 Reference Number

Contract Period
Mr. John Cahill

Project Director
22-492360-05
Contract Number

#535
Voucher Number

PO: 332
Reimbursement requested in the amount of $50.00 for one copy of "The Trouble with Lead"
video and "The Trouble with Lead" video loop.

Total S50.00
Remit Payment To: Health Research, Inc.

One University Place
Rensselaer, New York 12144-3456

I hereby certify that the above articles were sold and delivered and the above services
rendered on the dates and for the prices billed; and that the above bill is just, true, and
correct; that no part thereof has been paid except as stated therein andjhat the balance therein
stated i^acljCalr^due and owing.

5^

Assoc. Dir.
Title

ccounting & Finance



MASTERCRAFT PUPPETS

PO BOX 2002
BRANSON AAO 65615-2002

Invoice
Invoice #: 00008626

Bill To:
OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
MIAMI, OK 74354

Ship To:
OTTAWA COUNTY HEALTH DEPT.
1930 N. ELM
MIAMI, OK 74354

SALESPERSON

QTY.

1
1

YOUR NO.
TELE PO3119

ITEM NO.

TITUS
MISCL

SHIP VIA

UPS

COL PPC

DESCRIPTION

TITUS TURTLE
TILLY TURTLE

SHIP DATE

2/13/01

PRICE

$50.00
$50.00

THANK YOU! WE HOPE YOU ENJOY YOUR PUPPETS.

TERMS DATE PC.

Net 30 2/12/01 1

UNIT

EA
EA

DISC

SALE
FREIGHT

SALES TAX
TOTAL

PAID TODAY

BALANCE

EXTENDED

$50.00
$50.00

TX.

$100.00
$8.00
$0.00

$108.00
$0.00

$108.00



THE PUPPET FACTORY INC.
117 E. 1TTH STREET
GOODLAND. KS 67735

Office (785)899-7143
Fax (785) 899-2721

Bill To
Ottowa County Health Dept.
1030 N. Elm
Miami, OK 74354

Sales Invoice 3292
Date 2/12/01

Customer ID OCHD

Purchase Order ID 3092
Tax Exemption ID

Ship To
Ottowa County Health Dept.
1930 N. Elm
Miami. OK 74354

Quantity Description
1.00 SP2031 - HONEY BEE

Dlacount
0.00%

Unit Price
$25.00

Item Total
$25.00

THANK YOU FOR YOUR ORDER

PLEASE PAY FROM THIS INVOICE.

DUE DATE 3/14/01
AFTER DUE DATE $42.00

Shipping Method UPS
Salesperson No Salesperson

Payment Terms Net 30 Days
Payment Method No Payment Received

Subtotal
Discount 0.00%

Sales Tax
Ship & Packing Total

Total
Amount Paid
Balance Due

$25.00
$0.00
$0.00
$7.00

$32.00
$0.00

$32.00



US. Cellular
OTTAWA COUNTY HEALTH DEPT

Pag* 1 of 4
Account Number: 579816438
BUI Date: 2/14/01 .
Invoice Number: 875816438-012

ACCOUNT SUMMARY

Previous Balance
Payments Received thru 2/14/01. Thank you I
Credits and Adjustments to Previous Balance

Paat Due Bdence

Monthly Service Charges
Local Usage
Extended Home Service Area Charges
Roaming Charges
Other Charges & Credits
Taxes

Total Current Charges Due by 3/16/01

TOTAL AMOUNT DUE

71.24
71.24CR

0.00

29.95
0.00
0.00
0.00
0.6S
0.00

0.00

30.60

•30.60

Thank you for choosing our wireless service. We appreciate your business.
For all billing Inquiries, call 888-944-9400 or call 611 or '611 from your cellular phone.

p|«%a<m rlftfafh anrt mail hot torn rvirtinn with VOUf nflvnwtnt to finfiUffi nromot h&fXJtlno

Selluler fl Cheek box •*«> indiqeta
•nS^CJftt BsL. «-J eddre»» chenoe end/or•, OK 74I46-S299 coaeenta on Beck.

Account Number: 575816438

U.S. Cellular
P.O. Box 650684
Dallas TX 75265-0684

OTTAWA COUNTY HEALTH DEPT
1930 ELM KE
MIAMI OK 74354



IKON Customer Service Center
Call Toll Free 1-877-783-4566

SHIP TO INVOICE Page*
Office Solutions

OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK 74354-5400

Diet. Code 00
Order Date 03/01/01
Ship Date 03/01/01

Shipped VIA UPS GROUND

Customer ft J7A526
Date 03/01/01

Invoice #
PO Number f JANICE BOCK

BILLING INFORMATION

AKA ft J7A526
DBPT OF HEALTH
1000 NB 10TH ST

OKLAHOMA CITY, OK 73117-1207001

ll.,.UL..n.,,lll,,.L,IU,lll,,,lM.III,..ll, Ill

RC306 H0100100116
2 MCROP RIC TONER TYPE Kl-BLACK

(4CTG/CTN) 3006.4006,4106
Ref ft 887914

1 MCROR RIC TONER TYPE Kl-MAGENTA
(4CTG/CTN) 3006,4006,4106
Ref ft 887927

ORDERED BY JANICE BUCK
918-540-2481
THANK-YOU

; 4 T •; • • ' s



..~e NO 200548

Ottawa County Health OepL, LPPP

Susan Waldron

1930 N. Elm

Miami OK 74354

Remit to: LtfeLines

PO Box 3547
Mooresvllte, NC28117
704-660-7098

Date 1/29/2001

Order Date Customer ID Your Ret Ordered By Terms Shipped Via Rep

' 1/29/2001 918-540-2481 Susan Net 30 Overnlte

NO

1

2
3

4
5

QTY UNIT

6 cs
3 ea

4 cs
2 cs
4 ea

CODE DESCRIPTION UNIT PRICE EXTENSION

Parent's Guide Books
Displays for Books

English Brochures
• Spanish Brochures

Bilingual Displays for Brochures
FREIGHT CHARGES ONLY

SHIPPED TO Date Shipped: 1/29/2001

Ottawa County Health Dept LPPP Store No.

Susan Waldron
1930N. Ebn

Miami OK 74354

PLEASE NOTE NEW REMIT
TO ADORESSIIIIIIIIimillllll

Subtotal

Tax

Shipping

Total

167.20

$167.20



S U P E R C E N T E R
WE SELL FOR LESS

NMMfiER CHUCK STOTTS
C 918 ) 542 - 1274

MIAHI. OX
Oft 00000609 TEt 92 TRt 00942

STOCK OOMHWWow- 4.97 H
SLO F
$LD F

.̂ «rToor
SUBTOTAL

TOML
CREDIT TEND

,l*°H10.00 H
10.00 H
10.00 H
42.44
42.44

6
oOToi" "Byjs"SBr
•••COSTOKER COPT...



apE^g^̂ g?^̂  '• 'T":';""

Miami, OK 918-640-2422
Fax 918442-5751

Grove, OK 918-787-5522
Fax 918-787-5548

Remit To:
P.O. Box 550

Miami, OK 74355

SOLO TO

ADDRESS

INVOICE

f*J „
CUSTOMERVccbUNTNO.

~~ CUSTOMER ORDER NO.

JOB NUMBER

I I UPS ĵ ^Dellvered

O Pickup Q Nontaxabl<

Date 7 7

ONMRED:

V9

-! '••• •'. .. '•;

•!••:•';.; .-'.. .:•;."•. '^

•. : . .- .• ' - . ; . . •

SHIPPED

I*

- • - ' '•'•'-. • .'i'"

. . . • : , : - . . - , . - • ; . • .

• -: •-. ./ •

:'•'•'- •••'';r';,'-'-.:'';

yj ^ bescwpDOM

l/AA^f^A ;l>*~ftA <V-̂  XW- ^VV?o
• " • " . ' C/ -; :-. -.- . - " . ' . - . - . • X \ .•.••:" V: • .• •

- - ' ' • • ' • ' " ' • • . ' : - " " • .- • '" : ' ' . . ' . " • ' . • " ' • ' ! ' - . - • ' • '• : • ' • :•". • •• ' •:

•>.'•'•-.••, '."." - ' " ' . - • ' • ' -".' ' • " • ' . ' • ; . : . , ' . • ' • •

••V;:.-:Y" • • • . ; ' . • ; : 7-.: . . • . ' • ; : • • ' . . ; • ' . : . . . .
, : - ;-v; , v ' i^- , ' ; iv • : - • • • • / • • -.-V -• ' ; ' . ; • ; . • "-:^;.-M/, •-.'-•. V- ---.•• 'v • / .

All account* due and payable In full by to 10* Mowing purchase. A FINANCE
CHARGE OF 2X per monlh-wtth a mlnJmxp dtata* <^ SOt which to a conetpondlna
ANNUAL PERCENTAGE RATE OF 24% Wit be added to unpaid balance theraaner."

UNTT PRICE

V.^5"

/* » ^

VT/J^^[ is—

........ •,.. :

- . • ' . • ' : •'•'• . '-• ;

1 .•• '.'' ; > . • ' • • ' • • •

AMOUNT

J4 ?

vv</
. i<i'.• '•

, ' RECEIVED BY.



4 V

l£lIS.Ce]lular
OTTAWA COUNTY HEALTH OEPT

Pag* 1 el 4
Account Number: 575816438
BUI Data: 3/14/01
Invoice Numbtr: 575810438-013

ACCOUNT SUMMARY

Previous Balance
Payment! Received thru 3/14/01
Credits and Adjustments to Previous Balance

Paat Due Balance

Monthly Service Charges
Local Usage
Extended Home Service Area Charges
Roaming Charges
Other Charges & Credits
Taxes

Total Currant Chargea DIM by 4/13/01

TOTAL AMOUNT DUE

30.60
0.00
0.00

29.95
0.00
2.59
0.00
0.46
0.00

30.60

33.00

•63.60

Thank you for choosing our wireless service. We appreciate your business.
For all billing Inquiries, call 888-944-9400 or call 611 or '611 from your cellular phone.

Pteagft detach and mail bottom oortion with vour oaument to ensure oromot handlinn

. o-B6-5299

/Mm-ntii

n Check ben to indicate
•ddr«* change •no/or
eoB**nts on B*ck.

Account Number : 575816438

U.S. Cellular
P.O. Box 650684
Dallas TX 75265-0684

OTTAWA COUNTY HEALTH DEPT
1930 ELM NE
MIAMI OK 74354

75fl57SolbH3fl31QOQOQt3bQ5c1



Kenneth Wagener ,
1311 Scott Lane

Miami, OK 743 54
Telephone. 918-542-5389

3/15/01

(2) Puppet Screen Support Sets.

QUOTATION -

$40.50 ea S»l 00 Total

Curtain Poles
Four 8 foot long poles ....$9.00ea $36.00 Total

Amount of order $117.00 Total

Kenneth Wagener



S U P E R C^HJjE "

•SSff-w
ffia-S&-"^i

0'.33«
0.33 H
0.33 H
7.96 H
0.33 H

21.78
TOTflL 2J.™

CREDIT TEM) 21 -™

FOWIES
RW1IES

W101-99/99
flPPROWL W00967

TWMS 10 -

un^JIE 0-°°

t ITEMS SOLD 7WM*-.
W 10:01:57 J^

USTOKRCOPTW ^^



April 16, 2001

TO; OTTAWA COUNTY HEALTH DEPARTMENT
1930 NORTH ELM
MIAMI, OK 74354

FROM: RYAN SLAUGHTER
PO BOX 452054
GROVE, OK 74345
SS# 494-74-3793

ASSEMBLE BOOK CASES AND INSTALL DOORS

TOTAL DUE $400.00



ORIGINAL INVOICE

FEDERAL ID: 58-2663954

SHIP TO: BILL TO:

OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK 7'»35'*-5'»00

REMIT-TO: OFFICE DEPOT. INC
FILE *B1901
LOS ANGELES CA BOO74-19O1

ATTN: ACCTS PAYABLE
OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK

16O4872m HIQQINS. WILLIE 193ONELMST .fc
JANICE BUCK

01 OO0972166
ONB-OOS NAT

BOOKCASE.84X30.NAT CHERRY EA O4 04 oo 161. 49O 645.86



ORIGINAL INVOICE

FEDERAL ID: 59-3663954

SHIP TO: BILL TO:

OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK 7J»35l»-5l»00

REMIT-TO: OFFICE DEPOT. INC
FILE #81901
LOS ANGELES CA 90074-1901

ATTN: ACCTS PAYABLE
OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK

" • • • • - '
O1 | OOO176O24

JNB-033G NAT

03 | OOO461B74
ON8-092

PARTIAL SHIPMENT - BALAKJ

DOOR.WOOD-FRAME.GLASS.NAT | | EA

jeOOKCASE.CORNR. OUTS IDE. NA | | EA

CE OF ORDER WILL BE DELIVERED $EPAR

O2

03

,TELY

O2

03

00

O1

104.490

1BO.490

208.SB

541 .47



ORIGINAL INVOICE

FEDERAL ID: S9-2663954

SHIP TO: BILL TO:

OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK 7J»35'»-5J»ob

ATTN: ACCTS PAYABLE
OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK 7A35<»-5'*00

REMIT-TO: OFFICE DEPOT. INC
FILE «81901
LOS ANGELES CA 90074-1901

HIGGINS. WILLIE 193QNELH 122038973-002 02/13/2OO1 O3/13/3OO1

JANICE BUCK

y^te»:fco>e!>^:ir.

02 000461574
ON8-O92

BOOKCASE.CORNR,OUTSIDE.NA EA 01 01 00 1SO.490 180.49

*».



ORIGINAL INVOICE

FEDERAL 10: 58-2663954

SHIP TO:

35113,544-001

04/02/2001 NETL3O DAYS 05/02/aooT
BILL TO:

OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK

ATTN: ACCTS PAYABLE
OTTAWA COUNTY HEALTH DEPT
1930 N ELM ST
MIAMI OK

REMIT-TO: OFFICE DEPOT. INC
FILE 481801
LOS ANGELES CA 80074-1801

1930NELMST 125113944-O01 103/20/2001 103/27/8001
^•••""**

JANICE BUCK

&mTAX:-;:
O1

O2

O3

oeoariiaa
JN8-005 NAT

OOO4G1533
JN8-090

000872505
JNfl-033 NAT

BOOKCASg M.T

BOOKCASE.CORNER,INSIDE.NA

[DOORS,PAIR.NAT CHERRY

EA

EA

02

02

02

02

00

00

265.990

1O4.490

531.86

2O8.98



P O BOX 94081 PALATINE, It 60094-4081
' CUSTOMEH SERVICE 1-800-789-898S

SEC deveme K* LocATiomdcomiATioN
TIN 36-2952904

INVOICE

01009707 4761352 04/02/01

17052 TERMS-NET 30

SHIP TO

O
L
0

T
O

OTTAWA COUNTY HEALTH OEPT

.1930 N ELM ST
MIAMI OK 74354-5400

OTTAWA COUNTY HEALTH;;pEPT

1930 N ELM ST
MIAMI •'- •' vi^ ••;'>• . :££.-OK 74354

BUCKJANICE 5777762 04/02/01 04/02/01
•WtSOKT'

116 UPS-DAL/MESQTE

EXTENSION

333 7-222-BK 2" ROUND-RING VIEW BINDER BLACK P 48.0EA 3.780 181.44

333 7-IS-8B INPEX SYSTEM, 8-TAB BULK PACK • WHITE P.... 2.0BX .,75.̂ 80 151.9<
-•-•̂ $#)®&̂ ^̂
„.* WM0810 EURO HEATER 1500-WATT GRAYwmmmm&^mm&mi&mmtf^
[)£4, QL232 , MRS FIELDS COOKIE TIN P 1-pEA * *NQ CHARGE* *.
*̂ î i'life;̂ oi(ira*fi»V,cb«W:««̂
999 SAMDUFFLE SAMSONITE DUFFLE BAG P I.OEA * *NO CHARGE* *

**C:KE:CJC pur YOUR QUILL SALE FLYER FOR THE LQWE&T PRICE

**XT.'.S...OUR JOB TO MAKE YOUR JOB EASIER AT QUILL, COM.

1EXPLAM*' •KWO OUR RPURN.PBICINO I FReiOHT POLICIES ISDN THE BACK OF THIS INVOICE. IF YOU HAVE QUESTIONS ABOUT YOUR ORDER OR THIS INVOICE. PLEASE WRITE O

OTTAWA COUNTY HEALTH DEPT 0100970714761352[04/02/01

PLACE AM -r BELOW TO ENSURE THESE COMUENTB ARE FORWARDED TO THE ATTENTION OF THE APPROPRIATE OUtti SERVICE REfWESEfTATIVE.



US. Cellular

OTTAWA COUNTY HEALTH OEPT

Pag* 1 ol 4
Account Number: 575816438
Bill Data: 4/14/01
Invoice Number: 575816438-014

eft'
'ft':Pip*fil

jbcelvadthr
/̂14/01M

ACCOUNT SUMMARY

Previous Balance
Payments Received thru 4/14/01. Thank you I
Credits and Adjustments to Previous Balance

Past Due Balance

Monthly Service Charges
Local Usage
Extended Home Service Area Charges
Roaming Charges
Other Charges & Credits
Taxes

Total Currant Charges Due by 5/14/01

TOTAL AMOUNT DUE

63.60
63. 6 OCR

0.00

29.95
0.00
0.00
0.00
0.6S
0.00

0.00

30.60

•30.60

Thank you for choosing our wireless service. We appreciate your business.
For all billing inquiries, call 888-944-9400 or call 611 or -611 from your cellular phone.

Please detach and mail bottom portion with your payment to ensure prompt handling.

US. Cellular
D Chack box to Indicate

addrast changa and/or
eoaaant* on Back.

Account Number : 575816438

•30.60

U.S. Cellular
P.O. Box 650684
Dallas TX 75265-0684

OTTAWA COUNTY HEALTH DEPT
1930 ELM NE
MIAMI OK 74354

75fl575aibl43fl310000030b01(l



US. Cellular
OTTAWA COUNTY HEALTH DEPT

Page 1 of 7
Account Number 975816438
Bill Date: 5/14701
Invoice Number: 575816438-015

ACCOUNT SUMMARY

Previous Balance
Payments Received thru 5/14/01. Thank you I
Credits and Adjustments to Previous Balance

Past Due Balance

Monthly Service Charges
Local Usage
Extended Home Service Area Charges
Roaming Charges
Other Charges & Credits
Taxes

Total Current Charge* Due by 6/13/01

TOTAL AMOUNT DUE

30.60
30.60CR

0.00

76.87
2S.10

S.20
0.00

26.30
0.00

0.00

129.47

*129.47

Thank you (or choosing our wireless service. We appreciate your business.
For all billing Inquiries, call 888-944-9400 or call 611 or "611 from your cellular phone.

Please detach and mail bottom portion with your payment to ensure prompt handling.

US. Cellular
n Chack box *o indicata

addraif change and/or
eoMianti on Back.

Account Number: 575816438

7U1N-1H

U.S. Cellular
P.O. Box 650684
Dallas TX 75265-0684

OTTAWA COUNTY HEALTH DEPT
1930 ELM NE
MIAMI OK 74354



WAL-MART
AlWAYS LOW PWCES. AUVAYS WAL-MART.

S U P E R C E N T E R
UE SELL FOR LESS

HAMMER CHUCK STOTTS
( 918 ) 642 - 66S4

HIANI. OK
ST8 0028 OPS 00001422 TEt 01 TRt 00377
BATTERY
NOPKT TEE L
SS SLD USHO
SS SLD USHD
SS SLD USHD
NO PKT TEE
BATTERY
MINI LITE
HINI LITE
PLATE STAND
PLATE STAND
PLATE STAND
PLATE STAND
TRANSFERS

004133303486
007603122282
076789818029
076789818029
076789818021
007603176294
004133303486
007068673026
007068673026
007328707317
007329707317
007328707317
007328707317
007278203276

SUBTOTAL
TOTAL

UALHART CREDIT TEND

4.97 H
3.94 H

.88 H

.88 H

.88 H

.94 H
.97 H
.97 H
.97 H

1.50 H
1.50H
1.60 H
1 .60 H

12.97 H
71.37
71.37
71.37

ACCOUNT Ml 01-99/99
APPROVAL 1001042
TRANS 10 -
VALIDATION -
PAYHENT SERVICE - N

CHANGE DUE 0.00

I ITEHS SOLD 14

DISNEY'S EMPEROR'S
AVAILABLE HJ

05/01/01 1

•••CUSTOMER (

WAL*MART
ALWAYS LOW PRICES. ALWAYS WAL-MART.

S U P E R C E N T E R
UE SELL FOR LESS

MANAGER CHUCK STOTTS
( 918 ) 642 - 6654

NZANZ. OH
STI 0028 OPI 00001161 TEt OS TRt 03412
TRANSFERS 007278203276
SS SLD USHD 076789818020
SS SLD USHD 076789818019
SS SLO USHO 07678911 M2f
99 9LD WHO OTOTO0100Z1
SS SLD USHD 076789818021

SUBTOTAL
TOTAL

UALKART CREDIT TEND

12.97 H
6.88 H
6.88 H
«.8t H
0.00 M
6.18 H

47.37
47. 3T
47.37

ACCOUNT S0101-99/99
APPROVAL «001 01 9
TOWS ID -
VALIDATION -
PAYHENT SERVICE - N

CHANGE DUE 0.00

ft ITEHS SOLD 6

J

•$ NEU GROOVE
«Y 1ST
16:23:40

COPY*"



"^USCellular
OTTAWA COUNTY HEALTH DEPT

Page 1 of 8
Account Number: 575816438
Bill Oat*: 8/14/01
Invoke Number: 975816438-018

ACCOUNT SUMMARY

Previous Balance
Payments Received thru 6/14/01. Thank you !
Credits and Adjustments to Previous Balance

Put Out Balance

Monthly Service Charges
Local Usage
Extended.Home Service Area Charges
Roaming Charges
Other Charges & Credits
Taxes

ToUl Current Charges Due by 7/14/01

TOTAL AMOUNT DUE

129.47
129.47CR

0.00

59.90
0.00
0.00

. 0.00
1.26
0.00

0.00

61.16

•61.16

Thank you for choosing our wireless service. We appreciate your business.
For all billing inquiries, call 888-944-9400 or call 611 or '611 from your cellular phone.

Please detach and mall bottom portion with your payment to ensure prompt handling.

D Chack box *o indlcat*
•ddr««f ch*ng* and/or
co««nt« on Back.

Account Number : 575816438

7JI1R.1MJ7

U.S. Cellular
P.O. Box 650684
Dallas TX 75265-4684

OTTAWA COUNTY HEALTH DEPT
1930 ELM NE
MIAMI OK 74354



Invoice
ROBERT C. "BOB" SMITH
730 19th N WAVE.
MIAMI, OK. 74354
PH/FAX 91 8/542-8850

BILL TO

OTTAWA COUNTY HEALTH DEPT.
1 930 N. ELM
MIAMLOK. 74354

540-2481 FAX 540-2486

H
jin

onxw* u

ECEIVED
1 4 e onni

1 5 20Q1 *,<
OUNTV HEALTH Q&'T.

TE INVOICE *

1/01 12997

SHIP TO

NANCY HORTON
LEAD FREE

P.O. NUMBER

3901

QUANTITY

500

1

'

TERMS

NET 10 DAYS

ITEM CODE

NONINVENTORY

NONINVENTORY

UPS

REP SHIP

6/14/01

VIA

UPS

F.O.B.

DESCRIPTION

NECK TOTE ASSORTED COLORS IMPRINTED WITH
LOGO

SETUP

TAX
SALES PERMIT

$>>
4*^

(^
^^

Thank you for your business.

r PROJECT

PRICE EACH

1

Total

0.82

40.00

21.00

0.00%

AMOUNT

410.00T

40.00T

2V.OOT

0.00

$471.00



* 06/ft/01 08:52 FAX 1 918 342 6885 ALLEN SIGN

MVOICE
307 East Central

Miami. Oklahoma 74354
91 8-542-11 80 NO.

LJ
^

a 001
6825

IMTMKZ

*z?>

TERMS: DUE UPON RECEIPT
BOmCB CHM8ES WU. tfVUT F HBMBff 0 1

» WTTMH 10 DOS Of Tm MWOKZ T~

Mffor Crmdtt Curdm Welcome Hntrtdni

RECEIVED BY

SUB1ODU.

JOB -mm.
LCSS



1975i»3
CUSTOMER'S ORDER NO. DEPARTMENT DATE

NAME

ADDRESS

CITY. STATE, ZIP

SOLD BY C.O.D. CHARGE ONACCT. MDSE RETD PAID GUI

QUANTITY DESCRIPTION PRICE

fV^Oviiw\ QjK^J.n

10

11
12

13

14
15

16

17

18

KEEP THIS SLIP FOR REFERENCEB Adams
5805



537830 STATEMENT

TATEMENT DATE TWMS

JRESS

ACCOUWrWTTH

DCS612



'jy'°" STATEMENT F»
STATEMENT OWE TH»«S

XFESS

Y ACCOUNT WITH

rx/^*'

TO

WWIESS

f* ACCOUNT WITH

6A*»DCSB12

^



Worker's Corap
9/29/2000 to 9/28/2001
Fund

400BTH
400BT11
400BT11
400BT11
400BT11
400BT11
400BT11
400BT11
400BT11
400BT11
400BT1 1
400BT1 1
400BT11
400BT11
400BT1 1
400BT1 1
400BT1 1
400BT1 1
400BT11
400BT11
400BT11
400BT11
400BTH
400BT11
400BT1 1
400BT11
400BT11
400BT11
400BT11
400BT11
400BT1 1
400BT1 1
400BT11
400BT11
400BTH
400BT11

400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12
400BT12

ObJ Code
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231

1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231

Ref #
E33350
E38008
E48322
E5G217
E58664
E63506
E68951
E74495
E79753
E79778
F.33746
E38231
E48536
E56427
E58871
E63726
E69162
E74720
E80025
E34885
E38900
E49148
E57029
E59486
E64339
E69764
E75335
K80788
E34203
E38493
E48774
E56670
E59117
E69401
E74959
E80334

E95712
V 10288
020298
E86296
020298
E95776
K04205
F10309
E86505
E96333
K 10499
E87104
E98085
F11100
TO 1575
F 12466

Total Worker's Comp

Amount
1.48
1.99
1.48
1.48
1.48
1.48
1.48
0.91
0.91
2.37

53.01
53.01
53.01
53.01
53.01
53.01
53.01
6.24
6.24
57.39
57.39
62.75
57.39
57.39
57.39
57.39
6.76
6.76
3.61
3.61
3.61
3.61
3.61
2.38
3.61
0.25

843.61

0.89
0.93
0.89
0.89
(0.89)
2.24
2.24
2.24
5.88
5.88
6.90
6.37
7.20
6.78
3.11
3.09

S4.64

$898. IS



Time And Effort Cost
Cost Accumulation Schedule

Grant Name: Conduct Site Spec. Activities
Grant Number U50 / ATU686520-03

Grant Period 09/29/2000 TO 09/28/2001

Program Cod* 391
•»ProgCo«t»»

YeaAMonth
200010

200011
200012
200101
200102

200103
200104

200105

200106
200107
200108

200109

Total

FEES
91.03

96.92
62.26
46.72

60.50
91.94

77.55
40.49

46.17
40.93
58.71

172.31

885.53

TRAVEL
168.57

149.59
111.22
99.21

115.88
139.66
196.02

96.36

153.10
76.28

120.59
134.24

1.560.70

EQUIP
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

OTHER
704.31

791.19
1.208.53

966.48
747.34
696.20

1.059.63
431.55

910.81
315.10
577.18

537.33

8,945.65

FEES
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

»»301 OTHER"

YtarMMonth

200010
200011
200012
200101
200102
200103
200104

200105

200106
200107
200108
200109

FEES

11.98
9.38

8.22

4.81

6.24

10.41

829

4.49

5.42

4.26

5.89

34.55

TRAVEL

22.18
14.48
14.69

10.22

11.96

15.81
20.96

10.69

17.96

7.94

12.10
26.92

EQUIP

0.00

0.00
0.00

0.00

0.00

0.00

. 0.00

0.00

0.00

0.00

0.00
0.00

OTHER

9269
.76.59

15963
99.52

77.10
78.82

113.32
47.90

106.82

32.81
57.94

107.75

FEES

103.01
106.30
70.48
51.53
66.74

102.35
85.84

44.98

51.59

45.19
64.60

206.86

UaCWUMIE *B, *WV/J.

Pr«par«d By ]A)

«244Otner»

TRAVEL
0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

—TOTAL

TRAVEL

190.75
164.07

125.91
109.43
127.84
155.47

216.98
107.05

171.06
84.20

132.69
161.16

EQUIP
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

ea

EQUIP

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

OTHER
000

0.00

0.00

000

0.00

0.00

0.00

• o.oo
0.00

0.00

0.00

0.00

0.00

OTHER

797.00
867.78

1.368.16
1,06600

824.44
775.02

1.172.95
479.45

1.017.63
347.91
635.12
645.08

Total 113.94 185.91 0.00 1.050.89 999.47 1.748.61 0.00 •.9M.64



SPY 2001

On-Site

Off-Site

SPY 2002

On-Site

Off-Site

INDIRECT COST SCHEDULE
Conduct Site Spec. Activities

U50/ATU686S20-03
09/29/2000 TO 09/28/2001

SALARY RATE TOTAL

4.851.75

76.725.66

1.119.48

25,259.23

14.40 %

7.80 %

35.00 %

. 14.00%

698.65

5,984.60

391.82

3.536.29

Total Indirect Cost 10,611.36

Federal Share of Indirect Cost 10,611.36

PtPSONAL IDC.NTIFIER(S) REDACTED



STATE AND LOCAL RATE AGREEMENT

BIN #: 1736017987C4

DEPARTMENT/AGENCY:
Oklahoma State Department of Health
P.O. Box 53551
1000 NE Tenth St.
Oklahoma City OK 73117-1299

DATE: August 1, 2001

FILING REF.: The preced
Agreement was dated
May 31, 2000

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I : INDIRECT COST R A T E S * "
RATE T Y P E S : F I X E D FINAL

EFFECTIVE PERIOD
TYPE

FIXED
FIXED
PROV.

FROM TO

PROV.(PROVISIONAL)

RATE(%) LOCATIONS

PRED.(PREDETERMINED)

APPLICABLE TO

07/01/01 06/30/02
07/01/01 OS/30/02
07/01/02 UNTIL AMENDED

35.0 On Site All Programs
14.0 Off Site All Programs

Use same rates and conditions as those cited
for fiscal year ending June 30, 2002.

*BASE:
Direct salaries and wages including vacation, holiday, sick pay and
other paid absences but excluding all other fringe benefits.

(1)



STATE AND LOCAL RATH AGREEMENT

EIN #: 1736017987C4

DEPARTMENT/AGENCY:
Oklahoma State Department of Health
P.O. Box 53551
1000 NE Tenth St.
Oklahoma City OK 73117-1299

DATE: May 31, 2000

FILING REF. -. The preceding
Agreement was dated
May 24, 1999

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I ; INDIRECT COST R A T E S * :

RATE TYPES: F I X E D FINAL

EFFECTIVE PERIOD
TYPE FROM TO

FIXED 07/01/00 06/30/01
FIXED 07/01/00 06/30/01
PROV. 07/01/01 UNTIL AMEKDED

PROV.(PROVISIONAL)

RATE(%) LOCATIONS

PRED.(PREDETERMINED)

APPLICABLE TO

14.4 On Site All Programs
7.8 Off Site All Programs

Use same rates and conditions as those cited
for fiscal year ending June 30, 2001.

*BAS_E:
Direct salaries and wages including vacation, holiday, sicJt pay and
other paid absences but excluding all other fringe benefits.

(1)



EQUIPMENT
9/29/2000 to 9/28/2001

Claims

PROGCOST - Equipment

Total Equipment $

Claims are the direct costs and PROGCOST are the allocated costs.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

DATE 6/26/2003

Oklahoma State Department of Health
State Cooperative Agreement Expenditures (SCA)
Superfund site (60BE), Tar Creek (Ottawa County) (OU2)
Ottawa County, Oklahoma

For the period 9/29/01 to 3/31/02

Personnel
Fees
Travel
Equipment
Other
Indirect

TOTALOKLAHOMA SCA COSTS

72,702.95
982.13

3,854.14
0.24

27,180.07
8.379.29

$113,098.82

"tPSONAL IDENTIFIERS) REDACTED



Oklahoma State Department of Health
lrslifM.R(iisi:h.M|i

Cnmtnis-iioncr of Hcdllh

June 20,2003

Betty Jones
Cost Recovery Team Leader
1825 Century Boulevard
Mail Stop E-28 (OPOM)
Atlanta, Georgia 30345

RE: Tar Creek Documentation Requested for Cost Recovery (9/29/2001 to 3/31/2002)

Dear Ms. Jones,

In response to your request for Cost Recovery documentation I am sending you the
enclosed information. This information covers the period 9/29/2001 to 3/31/2002 for the
Program to Build Capacity to Conduct Site-Specific Environmental Health Education
Monitoring Activities.

1 have this documentation grouped with the same categories identified in the letter from
Ken Cadaret to Richard Ilaj dated June 6, 2002. I have included all costs for this period
that we can support with documentation.

If you have any additional question regarding the documentation provided please feel free
to contact me at (40S) 271-4042.

Respectfully,

Michael D. Truitt
Grants Supervisor
Financial Management Service

Hoard iiflk-dlih

K. i i i l . . ( i r . no . l> l>S . I'rc
|iihnll.<:.irinU-h.ii-t.|i|

|j)-A .Crryury. Mil

(rial I Hi.i, |r Ml),-Trc.
li.uill.hcUr.IKI
Ann A W.irn.MH

IHOIIM-: Huh Sln-cl
U. i l iMinaCl ly .OK 7.1II7-I2W

vi•ivw.hi-jllh si.itc.dk.u\



Personnel

Fees

Travel

Equipment

Other

IDC

Total

TOTAL COSTS
9/29/2001 to 3/31/2002

$ 72,702.9k

982.13

3,854.14

0.24

27,180.07

8,379.29

$ 113,098.82

PtPSONAL IDENTIFIERS) REDACTED



TOTAL PERSONNEL COSTS
9/29/2001 to 3/31/2002

TE005

PGM 301

Sub-Total

Adjustments to TE005

Total Personnel $

62,408.47

10,614.17

73,022.64

(319.69)

72,702.95

TE005 are the direct costs and PGM 301 are the allocated costs.
PGM 301 is allocated based on time charged to this program as a
percentage of the total.

PtPSONAL IDENTIFIERS) REDACTED



REPORT-ID=TE003

9 1 ALPHA SORT

•fr~
•i:
•I-
•;;
*';-

•!:i
e;;:
o-

•1:1

0B —
•H

n

H

j

0 •

NATE (LAST)

BUCK

TOTAL

TOTAL

SUBTOTAL

DURBOROU

HORTON

TOTAL

TOTAL

TOTAL

SUBTOTAL
TOTAL

r PTOC ACT TASK

J 391 O1O OOO
391 02i 000

391 411 OOO
391 416 OOO
391 416 001
391 417 OOO 1
391 418 OOO

391 422 001
391 424 000

391 427 000
391

K 391 O1O OOO

N 391 010 OOO

391 O2 1 OOO
391 O36 OOO

• J -391 OZ1- OOO ••-

391 O20 000
391 O21 000 '

1 39 L 036 OOO
391

OKLAHOMA DEPARTMENT OF HEALTH
LABOR DISTRIBUTION REPORT ( PROGRAH CODE 391

PERIOD 1O/O1/2OO1 THRU O3/31/2OO2

OUT BCS HOURS

O.67
39. OZ

39! 69

80.00

26.66
6.00

16. IX)
44.33

2.03
7.34

3.66
161. O4

0.33

62.56

37,38
6.33

B7o'.99

tt>.-33

10.33

17. OO

316.36
396.66

e.uu
896.33
696.33

LEAVE
HOURS

O.13
9.16
9.29
9.29

14.17

3.26
1.60

-•O.T3—
O.42
3.79
2.21
O.ZZ
1.66

O.59
24.36

• 24 .'36

O.Z4
O.24

4.34

4.71
O.OO

113. IT
112.17

Ov6»- ••
0.66

3.67

i 63.30
1 44.33

1O6. 64
1O8.84

i

j

TOTAL i. or
HOURS T1IC

O.8O O.4
48.18 99.6

46.98 100. 0

94.17 1OO.O

JV.6O 19.4
33.94 16.6

7.6O 3.7

16.42 8.O
3O.12 24.3

2.Z3 1.1
9.02 4.4

4.Z7 11. S
183. 4O 1OO.O

O.37 1OO.O

66.92 37.9

42.09 23.9
6.33 O.O

985.16 333. V
983.16 333.9

-i i rot— toe-.-o —
11.01 1OO.O

20.67 1OO.O

361.66 326.8
401.21 223.4

Q .OO O.O

IOO3.17 361.4
IOO3.17 361.4

DATE RUN O5/29/2003
ONLY) PACE 1

.J

SALARY
COST

9.37
737.38

766.73

2331.54

eaj.oo
641.84
194.36

443.24
1204.76

36.11
179. 6O

97.29
4433.73

9.03

1181.01
t"553i? * S3

799.63
108.33

17621.32

lS1-;«3
131.63

338.98

4463.09
3073.4*

7707.19
77O7.19

FRINGE
COST

2.83
218.42

221.23

?5V . 80
739.80

223.49
213.73
30.03
T-.BI

113.38
307.36
91.24
14.26
46.14

24.84
1133.80
HJJ^ftO

3.03

323.80

218.77
29.99

4B1O.19

43.64

138.12

49.26
16OO.72
1236.62

19. 6O
31O6.2O
31O6.2O

TOTAL !
COST '

12.2O i
975.60 ^
VSU.UO
988. OO ' r

3O91 .34
3091.34

1108.49 •' -
1O37.37
244.39 I"

338.62
1312.34

70.37
Z23.74
163.43 i-
122.13 :•

5367.33 !;
-— 33*Ti33 ~,

iz.oB ;
12.08

15O4.81 '

1O18.37
136.32 :;

22431.71
22431.71

197.47 '''•

9

e

e

677.10 i'̂ 0

ivj

431O.I1 • ['

10813.39 •
1O813.39 j;

'•

!

A

\

1

j '

'•



A REPORT-ID-TE003 OKLAHOMA DEPARTMENT OT HEALTH
LABOR DISTRIBUTION REPORT(PROGRAM CODE 391 ONLY)

DATE RUN OS/Z9/Z003
PAGE

/ALPHA SORT
|O- - - -

j NAME (LAST)

0; UALDRON

SUBTOTAL
" TOTAL '

•
" GRAND TOTAL "

• :;
;

• :;

•K
•'•••
*;;]
O ••*•

(•-

!•>

'"I
• r;{

PERIOD 10/01/2OO1 THRU O3/31/2OO2

LEAVE TOTAL X OT 3ALARV fRINCE TOTAL
T PROG ACT TASK OUT SEE HOURS HOURS HOURS TIME COST COST COST !

S 391 010 OOO 66.03 4.11 70.14 41.4 978.77 282. 9O 1261.67 .
391 020 000 704.31 122.77 827. OS 488.4 1172O.89 3374.96 15O95.85
391021000 112.68 '6.12 lid. 86 7O/2 1663.36 481.33 2146.69
391 O36 OOO 6.67 O.OO 6.67 O.O 97.39 28.23 125.64
391 8*9.69 133. OO 1022.69 6OO.O '14462.41 4167.44 18629.83

889.69 133. OO 1O22.69 6OO.O 14462.41 4167.44 18629.65

2,963.40 3.371.82 48.O23.OO 62.4O8.47
4O6.4Z 10O.O 14.383.47 ,

i
i

i

•H
h
!•''

•
!'T-
'!«



Oklahoma State Department of Health
Time and Effort (T&E) Sheet *#.

Employ

Social S

line Ad
t D

1

2

J

4

5

6

7

a.

9

10

11

12

13

14

15

16

17

18

1?

0
p
0
0
0
o
1
1
I
1
1
/
1
1
1

ftft Janice Buck

ecurrty Number _?tPSONAL IDC.NTIFIER(S) REDACTED

Hvtty Program ActMty Task 11
*te c£de Code Code Hows
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I certify that these statements are cored and that hours fof each work period are accurate.

Employtc'f SifiMture

OOHFomK



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employ

Social S

Urn Ad
* D

»

1

3

4

S

6

7

•

9

10

II

12

13

14

IS

16

17

It

'A
A
nt.
*

C"»

*S
a
A
2.

x̂
a
cX

x
5L

a>
a

PP .7fin i r"° ^ufk

ecurity Number .PtPSONAL IDCNT!F!ER(S) REDACTED .

jhrttv ProVeMi Activity iBfh ~ T
«te Code Code Code Horn

^
2

3

3
3
2
5
1

*iy
s
*̂
i,
t
l,

a
£
o
0

A
c>
?

3̂
P,
2
A
Q
3

,̂

^

^

3
o
0

0
S
0

&
?>
^
5
1
3
o
4

f̂
^

^
£̂
£
7
£
0

1̂
"1
/

•2?

S
0
1
0

<D

a
o
o
o
o
0

0
o
o
o
o
o
D

0
(7
0
o

z

1̂
•X
*.
/
^
^
A
3k
I

3̂-
I

JL

o
/

0
/
o
/
1
V
(
0
1
(
o
Q
\
0
(
f
0

0
o
o
0
o
0

0
0
o
o
0
o
0
0
0
o
0

3
<f
o
3

ô
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I certrfy that these statements are correct and that hours for each work period are accurate.

Employe*'* Slfiiatai*

OOHF«m4



Oklahoma State Department off Health
Time and Effort (T&E) Sheet
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I certify that these ttatemento are conert and that hoins for each work period are accurate.

Employee'* SlfMtM*

COHFom4



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: JANICE L BUCK
Employee ID: 2436

AetMtyData Program Code

005 - Non-Agency Program Effort

257-WIC

391 - Capacity Bu8dmg-SRe Specific

12/18/2001 166 - Non-Spec Consumer Protection

241 - Famity Planning

241- Famity Planning

250-EWercare

257-WIC

12/19/2001 005 -Non-Agency Program Effort

005 - Non-Agency Program Effort

250-EMercare

257-WIC

12/20/2001 1 68 -Non-Spec Consumer Protection

241 - Family Planning

268 - Immunization

340-TBPrev4Contror£6mfna8on

340 - TB Prev ft Cofitror€8mtnaBon

12/21/2001 005 -Non-Agency Program Effort

250-EWercare

257-WIC

Employee's Signature ^ J^w-^-^jiIoxju*

Last Update: 12-21-2001 11:27:32AM
Month 12 Week 04 Year 2001 Pageiofi

ActMtyCode Task Code location Code Time

021 - Program Support Service

010 -Travel '

021 - ProfjTim Support Ccrvta?

021 - Program Support Service

149 -Clerical

021 - Program Support Service

010 -Travel

001 - Administration

021 - Program Support Service

021 - Program Support Service

010 -Travel

001 - Administration

021 - Program Support Service

149- Clerical

021 - Program Support Service

021 - Program Support Service

021 • Program Support Service

010 -Travel

021 - Program Support Service

Oio-Travel

021 - Program Support Servtoe

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000- General Duties

000 -General Duties

000- General DuUes

000 -General Duties

000- General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000- General Duties

[Mon12/17!Tue12/16!Wed12/19jThu12QO| Frt 12/21
Total Hours ; 8.00 1 8.00

each work period are accurate.

i 8.00 i 8.00 I 8.00

Supervisor's Signature — ̂ ^>—

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

068 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 -Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 -Ottawa County HeaBh Dept

058 - Ottawa County HeaKh Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County HeeRh Dept

058 - Ottawa County Health Dept.

Total |
40.00 1

\ _~* UL \

0300

0040

0120

0300

0200

0200

0040

0100

0220

0320

0040

0200

0200

0200

0200

0300

0040

0020

0140

0020

0300

0300

Print Date: 12/21/2001



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: JANICE L BUCK
Employee ID: 2436

Activity Date Program Code

12/03/2001 005 -Non-Agency Program Effort

005 - NorvAflency Program Effort

257- WIC

266 - Immunization

12/04/2001 005 • Non-Agency Program Effort

005 - Non-Agency Program Effort

238 -Adolescent Health

257 -WIC

340 - TB Prev & ControftElimination

12/05/2001 005 -Non-Agency Program Effort

005 - Non-Agency Program Effort

250-Ektercare

257-WlC

266 - Immunization

12/06/2001 238 -Adolescent Health

250 - EkJercare

374 - Children First

391 - Capacity Bulkfing-SHe Specific

12/07/2001 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

241 - Family Planning

Month 12 Week 02 Year 2001

Activity Code Task Code

010 - Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

010 • Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

010 - Travel

001 - Administration

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

001 -Administration

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

000 - General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 -General Duties

Last Update: 1-7-2002 1215:05PM
Pageiof 1

Location Code Time

058 - Ottawa County Health Dept

058 - Ottawa County Hearth Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Hearth Dept

058 - Ottawa County Hearth Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 -Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

0020

0340

0200

0200

0020

0300

0100

0140

0200

0120

0040

0100

0200

0300

0200

0200

0200

0200

0500

0220

0040

•Mon12TO3Tue12/Q4Wed12/05lThu 12/06! Frt 12/07! Total |

L_

( it i\
Employee's Sk)nahjre^__-Xff)Lvv^^/— - ]-JU-£~

Total Hours 8.00 : 8.00 8.00 8.00 8.00 i 40.00 i

A ^
2work period are accurate. I \ *\ \

Supervisor's Signature \ \

/?

Print Date:



Employee: JANICE L. BUCK

Employee ID: 2436
Location: 058 - Ottawa County Health Opt.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 02 Year 2002

Last Update: 2-8-2002 12:11:10PM

Page 1 of 1

Activity Date Program Code Activity Code Task Code Location Code Time

02/04/2002 005 - Non-Agency Program Effort

301 - All Personal HealtMLocal Health

02/05/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

257 - WIC

266 - Immunization

391 - Capacity Building-Site Specific

02/06/2002 166- Non-Spec Consumer Protection

257 -WIC

340 - TB Prev & ControlVEIrmination

340 - TB Prev & Control\Elimin8tion

391 - Capacity Building-Site Specific

02/07/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

250 - Eldercare

391 - Capacity Building-Site Specific

02/08/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

257 - WIC

021 - Program Support Service

004 - Enforced Leave

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

149 -Clerical

021 - Program Support Service

021 • Program Support Service

010 - Travel

021 - Program Support Service

021 - Program Support Service

010 -Travel

001 - Administration

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

Mori 2/04 Tue'2/05 ' WedZTOT

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Thu2/07 Fri2/08 ; Total

058 - Ottawa County Health f>rt .

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

0200

0600

0200

0100

0100

0200

0200

0200

0100

0120

0040

0300

0420

0040

0200

0100

0020

0140

0600

total Hours 8.00 8.00 8.00. 8.00_ 8.00 «o,oo

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature.

Print Date: 10/30/2002



Employee: JANICE L. BUCK

Employee ID: 2436
Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 04 Year 2002

Last Update: 2-22-2002 2:20:40PM

Page 1 of 1

Activity Date

02/18/2002

02/19/2002

02/20/2002

02/21/2002

02/22/2002

301 -

250-

250-

374-

391 -

005-

005-

340-

391 -

Program Code

A!! Persona! Heatth\Local Health

Eldercare

Eldercare

Children First

Capacity Building-Site Specific

Non-Agency Program Effort

Non-Agency Program Effort

TB Prev & ControlXEIimination

Capacity Building-Site Specific

005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

257 -WtC

266 - Immunization

005-

005-

250-

257-

301 -

Non-Agency Program Effort

Non-Agency Program Effort

Eldercare

WIC

All Personal HealthMocal Health

009

010

001

021

021

010

021

021

021

Activity Code

- Holiday

-Travel '

- Administration

- Program Support Service

- Program Support Service

- Travel

- Program Support Service

- Program Support Service

- Program Support Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

010 -Travel

001 -Administration

021 - Program Support Service

002 - Annual Leave

Tflon2/18'Tue27i9

Total Hours 8.00 8.00

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

Task Code

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

058

058

056

058

058

Location Code

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Oept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058

058

058

058

058

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

Time

0800

0020

0400

0140

0200

0020

0340

0300

0100

0300

0040

0300

0120

0200

0020

0200

0200

0140

Wed 2/20 :Thu 2/21 • Fri 2/22 Total '

8.00 8.00 8.00 . 40.00

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature...

Print Date: 10/30/2002



Employee: JANICE L. BUCK

Employee 10: 2436
Location 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 05 Year 2002

Last Update: 2-28-2002 3:00:17PM

Page 1 of 1

Activity Date Program Code Activity Code Task Code Location Code

Moh 2/5T Tue 2/26 Wed 2/27' Thu 2/28 '

Totamours ~ 8.00 " 856 ~

Total

Time

02/25/2002 005 - Non-Agency Program Effort

241 - Family Planning

241 • Family Planning

257 - WIC

266 - Immunization

02/26/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

241 . Family Planning

257 - WIC

301 - All Personal Health\Local Hearth

02/27/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

257 - WIC

374 - Children First

391 - Capacity Building-Site Specific

02/28/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

241 - Family Planning

257 - WIC

266 - Immunization

021 - Program Support Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 • Program Support Service

010 - Travel

021 - Program Support Service

021 - Program Support Service

021 • Program Support Service

002 - Annual Leave

021 • Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Sen/ice

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Dirties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Oept.

058 - Ottawa County Health Oept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

.058 • Ottawa County Health Dept.

•058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

0200

0200

0040

0120

0200

0020

0140

0200

0200

0200

0140

0020

0200

0200

0200

0120

0040

0200

0200

0200
'

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature ..

Print Date: 10/30/2002



Employee: JANICE L. BUCK

Employee ID: 2436

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 04 Year 2002

Last Update: 3-22-2002 11:37:21 AM

Page 1 of 2

Activity Code Task Code Locstton Cods

L/fl(Jb

Time

03/1 8/2002 005 - Non-Agency Program Effort

005 • Non-Agency Program Effort

250 - Eldercare

257 -WIC

266 - Immunization

03/1 9/2002 1 66 - Non-Spec Consumer Protection

238 -Adolescent Health

238 -Adolescent Health

250 - Eldercare

374- Children First

391 - Capacity Bulldlng-SKe Specific

03/20/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

257 -WIC

301 - All Personal Health\Local Health

03/21 /2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

250 -Eldercare

257 -WIC

03/22/2002 005 - Non-Agency Program Effort

250 -Eldercare

257 -WIC

340 - TB Prev a ContronEllmlnatton

340 - TB Prev a ContronEHmlnation

1 certify that these statemen&arescom>ct and that hours ft

Employee's Stonature-̂ _ ^^^V^-v-A^ A

021 - Program Support Service

010-Travel

001 -Administration

021 • Program Support Service

021 - Program Support Service

149 -Clerical

021 - Program Support Service

010 -Travel

001 - Administration

021 - Program Support Service

021 - Program Support Service

021 • Program Support Service

010-Travel

021 - Program Support Service

002 - Annual Leave

021 - Program Support Service

010 - Travel

001 - Administration

021 - Program Support Service

021 - Program Support Service

001 -Administration

021 • Program Support Service

021 - Program Support Service

010-Travel

ic each work period are accurate.

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000- General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

a A
ILflJL \JL

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 -Ottawa County Health Dept. .

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

n,(j!M

0240

0020

0100

0200

0200

0040

0200

0020

0100

0200

0200

0300

0020

0140

0300

0400

0020

0240

0100

0200

. 0200

0200

0140

0020

Print Date: 3/22/2002



-* -

Employee: JANICE I. BUCK
Employee ID: 2436

Location: 056 - Ottawa County Health Depl.

Activity Date Program Code_

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 05 Year 2002
Last Update: 3-29-2002 4:19:33PM

Page 1 of 1

Activity Code Task Code Location Code Time

03/25/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

241 - Family Planning

257 -WIC

" 03/26/2002 301 - All Personal HealthVLocal Health

03/27/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

241 - Family Planning

257- WIC

03/28/2002 005 - Non-Agency Program Effort

241 - Family Planning

257 -WIC

266 • Immunization ... .

374 - Children First

03/29/2002 005 - Non-Agency Program Effort

005 - Non-Agency Program Effort

257-WIC

391 - Capacity Building-Site Specific

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

004 • Enforced Leave

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

_. -_ 021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 * Program Support Service

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 • General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 - General Duties

j(vton3/25 Tue 3/26 ! Wed 3/27 IJhu 3/28 Frt3/29
r Total Hours I 8.00 ! 8.00

I certify that these statementeaQLComjct and that hours for each worV period are accurate.

Emotovee's Signature ^—7?* *— '3**4JC

; 8.00 I 8.00 8.00

Supervisor's Signature \.)0/>rl

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 -Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

I Total •
i 40.00 '

N

0400

0200

0100

0100

0800

0400

0040

0200

0120

0300

0040

0120

-0200---

0100

0400

0040

0100

0220

Print Date: 3/29/2002



Employi

Social S

Line AC
# D

1
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3

4

S

6

7

8

9

10

11

12

13

14

15

16
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0
0
0
a
D

Oklahoma State Department of Hearth
, . Time and Effort (T&E) Sheet

.f I) Jl n
BO .̂ /"V \^A(xA0l r r Me

ecurity Number PERSONAL IDENTIFIER(S) REDACTED

Hvtty Program AdMty Tuik Thne UaH Number Pro
*te Code Code Cod* Horn Minutes Location Out Session* Column 1 Cohimr
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^
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0
(9
o
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0$
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/

mth

0

'/S
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mm Ma
2 Columns

Yta

0

*r

/

Cohm»4

—

1 certify that these statements are correct and that hours for each work period are accurate.

/ v
— OOHFomU



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee

Social Security Number PERSONAL IDENTIFIER(S) REDACTED
Um Activity
* Date

Piogrwn
Cede

Thne
Hour* MbwtM location Seldom Column 1 Cofcmml CohmmJ Celunm4

1

2

3

4

S

6

7

8

9

10

If

12

13

14

IS

16

17

IS

£

0
0
1
I
\
\

<t

*9
0
1
(
>

•J)

}̂
>
5
?
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^
?
<&

<T(

<̂:?
?

I
?
>
?
?
>
•̂

0
o
0
P
p
o
o

'

^
^
>̂~

6̂>
^

I
I
(
f
\
1

\

0
n
0
0

0
0
f)

</
/
«
$
3
S
f

O
o
0
P
0
0
0

0
0
0
r)
0
0
D

I certify that these statements are comet and that hours for each work period are accurate.

OOHtom4



Employe

Social S

Line Ad
f D

1

2

3

4

S

6

7

e

9

10

11

11

13

14

IS

16

17

It

f

(

I

\

|

]

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

»e"^\<«w L«_0ttf./? *-̂  MC

ecurity Number PERSONAL IDENTIFIER® REDACTED

Svity Program Activity iksk Time Unit Number Pro
•te Code Code Code Hour* Minutes Location Out SetiloM Cotomn 1 Cotum

S
$
6
1
<t

1

•̂
Tj

)

•)

}

^

1

<̂(

%

%

4

(

^
\

~}
T

Tj

^>
0
o
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0

0
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X
x
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o
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f
i
I
i
X
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(9
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6
0
0
0
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y
<T
q
%
i

o
O
0
0
0
0

0
o
O
0
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0

^_

^

<*
<

mth

^
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mm Data
2 Columns

Ik

a
•r

f

Cotann4

certify that these statements are correct and that hours for each work period are accurate.

__/i \i* — ' _~ . -. *<.Employ S«r*D»̂  VX 0 O

OOHtom4



Employee T^ ( aa.a.b

Social Security Number . PER

Uftt Aclinty - PIOUMI
• Date » Code

1

2

3

4

5

6

7

8

9

10

11

12

13

14
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16

17

18

£.

3-

^

^
^

^

3.
X
3
M
£

6

"S
3>
j
>
3
3)

1 certify that these staterr

Emptoyn'i Signature

0
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?:
c
j

^

-

\

J

3̂

^

^

0
0
0
Q

()
0

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

e?

SONAL IDENT!F!ER(S) REDACIEO

ActMty Tub Thne UnM Number Pro
Code Code Houn Mmutes Loortion Out Senions Column 1 Cotuim
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0
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D
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&

,/s

CTMnDat*
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J/L

0

Yk

^

•r

r
CeJumn4

OOHtom4



Employee ^

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number. PERSONAL IDENTIFIER® REDACTED

Unc Activity
t Me Cede

ActMtv
Code

TMk
Cede

Time
Minutes Owl Scuiom Column 1 Cofarail Columns CotamM

1

2

J

4

5

6

7

•

9

10

11

12

IS

14

IS

16

17

18

i*

*3?
2>

1
4
0
\

I
5
J
T?

^̂

f̂f

f
3
3
5

0
0
o
0

~)
^^\

•7
2
-2-

|
1
i

0
0

0
(1

V
f
£

tf

<?
0
0
0

0
0
0
0 -

I certify (tut ttiese statements are

EnpfayM'iSifMtare

fof each work period are accurate.

SoBMvlm'tSifMtm



Employee: KENNETH K CADARET

Employee 10: 1203

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Week 03 Year 2001

Last Update: 11-19-2001 8:57:58AM

Page 1 ot 1

Activity Date

11/12/2001 383-

391-

11/13/2001 383-

11/14/2001 383-

11/15/2001 383-

11/16/2001 383-

Program Code

Childhood Lead Poisoning Prev

Capacity BuWtng-Stte Specific

Childhood Lead Poisoning Prev

Childhood Lead Poisoning Prev

Childhood Lead Poisoning Prev

Childhood Lead Poisoning Prev

Activity Code

009 • Holiday

009 -Holiday

021 • Program Support Service

021 - Program Support Service

021 • Program Support Service

021 - Program Support Service

Task Code

000 - General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

Location Code Time

0400

0400

0800

0800

0800

0800

[Mon 1l/12Tuel1/13Wed11/14Thu 11/15 Fri 11/16 Total !
1 Total Hours ; 8.00 I 8.00 I 8.00 I 8.00 ! 8.00 I 40.00 !

I certify that these statemi

Employee's Signature

andt i for each work period are accurate.

f
Supervisor's Signature_

Print Date: 11/19/2001



Employee; KENNETH K CADARET
Employee ID: 1203

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Week 04 Year 2001
Last Update: 11 -26-2001 824-.47AM

Page 1 of 1

Activity Date Program Code

1 1/19/2001 383 - Childhood Lead Poisoning Prev

391 • Capacity Building-Site Specific

1 1 /20/2001 383 - Childhood Lead Poisoning Prev

1 1/21/2001 383 • Childhood Lead Poisoning Prev

.1/22/2001 383 - Childhood Lead Poisoning Prev

1 1 /23/200 1 383 - Childhood Lead Poisoning Prev

Activity Code

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

009 - Holiday

009 - Holiday

Task Code

000 • General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Location Code Time

0400

0400

0800

0800

0800

0800

|Mon 11/19Tue11/20Wed 11/21 Ttiu 11/22 Fri 11/23 Total I

L Total Hours ! 8.00 ! 8.00 I 8.00 I 8.00 ! 8.00 40.00 i

I certify that these statements^ correct and

Employee's Signature,

work period are accurate.

Supervisor's Signature.

Print Date: 11/262001



Employee: KENNETH K CADARET

Employee ID: 1203

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Activity Date Program Code

Month 11 Week 05 Year 2001

Activity Code Task Code

Last Update: 12-3-2001 9:18:32AM

Page 1 of 1

Location Code Time

11/26/2001

1 1/27/2001

11/28/2001

11/29/2001

11/30/2001

383 • Childhood Load Poisoning Prev

391 - Capacity Building-Site Specific

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 • Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 • Childhood Lead Poisoning Prev

021 - Program Support Service 000 • General Duties

021 - Program Support Service ' 000 - General Duties

021 • Program Support Service 000 - General Duties

004 -Enforced Leave 000 - General Duties

021 - Program Support Service 000 - General Duties

010 -Travel 000 - General Duties

021 - Program Support Service 000 - General Duties

021 - Program Support Service 000 • General Duties

' Mon 11/26 Tue 11/27 Wed 1 1/28 Thu 11/29 Fri 11/30 ; To
Total Hours 9.00 I 8.00 i 11.00 ! 8.00 ! 4.00 40

0500

0400

0700

0100

0800

0300

0800

0400

tal
00

J6C 051*

I certify that these

Employee's Si

are accurate.

Supervisor's Signature.

Print Date: 12/3/2001



Employee: KENNETH K CADARET
Employee ID: 1203

Oklahoma State Department ol Health
Time and Effort (T&E) Sheet

Month 12 Week 02 Year 2001

Last Update: 12-11-2001 1:38:11PM

Page 1 of 1

Activity Date

12/03/2001

12/04/2001

12/05/2001

12/06/2001

12/07/2001

Program Code

383 • Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

391 - Capacity Building-Site Specific

383 - Childhood Lead Poisoning Prev

383 • Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 • Childhood Lead Poisoning Prev •

Activity Code

003 - Sick Leave

021 - Program Support Service

021 • Program Support Service

021 • Program Support Service

021 - Program Support Service

021 • Program Support Service

021 - Program Support Service

Task Code

000 • General Duties

000 - General Duties

000 - General Dirties

000 • General Duties

000 - General Duties

000 • General Duties

000 - General Duties

Location Code Time

0300

0100

0400

0800

0800

0800

0800

IMon 12/03 Tue 12/04 Wed 12/05 Thu 12/06 Fri 12/07 Total '

p . Total Hours : 8.00 : 8.00 8.00 ! 8.00 ! 8.00 : 40.00

CEC I S Zl'l'i

I certify that these sta<

Employee's Signati

statementprfr'e coned and/nat hoursfpj^T%Z<r r each work period are accurate.

Supervisor's Signature.

Print Date:l2/l1/2001



Employee: KENNETH K CADARET
Employee ID: 1203

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 03 Year 2001

Last Update: 12-17-2001 8:23:04AM

Page 1 of 1

Activity Date

12/10/2001

12/11/2001

12/12/2001

12/13/2001

12/14/2001

383

383

391

383

383

383

Program Code

• Childhood Lead Poisoning Prev

• Childhood Lead Poisoning Prev

• Capacity Building-Site Specific

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

• Childhood Lead Poisoning Prev

003-

021-

021 -

021-

021 -

021 -

Activity Code

Sick Leave

Program Support Service

Program Support Service

Program Support Service

Program Support Service

Program Support Service

|Mon 1 2/1 OTue 12/11
I Total Hours '. 8.00 • 8.00

Task Code Location Code Time

000

000

000

000

000

000

Wed 12/12 Thu

• General Duties

• General Duties

- General Duties

- General Duties

- General Duties

- General Duties

12/13 Fri 12/14 Total I

0800

0400

0400

0800

0800

0800

i 8.00 I 8.00 i 8.00 I 40.00 I

I certify that these statementswtfcorrecrind thaf.rtours for each work period are accurate.

•', • ''
Employee's Signature* '̂ »-'•• :l Supervisor's Signature.

Print Date: 12/17/2001



Employee: KENNETH K CADARET

Employee ID: 1203

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 04 Year 2001

Last Update: 12-27-2001 1:45:38PM

Page 1 of 1

Activity Date

12/17/2001

12/18/2001

12/19/2001

12/20/2001

12/21/2001

Program Code

383 - Childhood Lead Poisoning Prev

391 - Capacity Building-Site Specific

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

Activity Code

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

002 - Annual Leave

021 - Program Support Service

Task Code

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Location Code Time

0400

0400

1100

0800

0500

0800

Won 1 2/1 7 Tue 1 2/1 8 Wed 12/1 9 Thu 12/20 Fri 12/21 Total 1
1 Total Hours 8.00 1 11.00 ! 8.00 1 5.00 8.00 40.00

I certify that these

Employee's Signature.

that hours for each work period are accurate.

Supervisor's Signature.

Print Date: 12/27/2001



Employee: KENNETH K CADARET

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Last Update: 12-27-2001 1:48:50PM

Employee ID: 1203

Activity Date Program Code

12/24/2001

12/25/2001

12/26/2001

12/27/2001

12/28/2001

383

383

383

383

391

383

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

• Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

• Capacity Building-Site Specific

• Childhood Lead Poisoning Prev

r~

009-

009-

002-

021-

021-

021-

Month 12 Week 05 Year 2001

Activity Code Task Code

Holiday

Holiday

Annual Leave

000 - General Duties

000 - General Duties

000 - General Duties

Program Support Service 000 - General Duties

Program Support Service 000 - General Duties

Program Support Service 000 - General Duties •

|Mon 12/24 Tue 12/25 Wed 12/26 Thu 12/27 Fri 12/28 Total
Total Hours i 8.00 1 8.00 i 8.00 i 8.00 I 8.00 I 40.00

Page 1 ol 1

Location Code Time

0800

0800

0800

0400

0400

0800

I certify that these statemems-aTe corrected thavnours for each work period are accurate.

Employee's Signature '/^ — / " " • • Supervisor's Signature. AL.
Print Date:12/27/2001



Employee: KENNETH K CADARET

Employee ID: 1203

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 01 Year 2002

Last Update: 1-2-2002 8:59:40AM
Page 1 of 1

Activity Date

01/01/2002 383

01/02/2002 383

391

01/03/2002 383

01/04/2002 383

.

Program Code

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

- Capacity Building-Site Specific

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

Activity Code

009 - Holiday

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

; Tue 1/01 Wed 1/02 Thu 1/03
Total Hours : 8.00 ' 8.00 ! 8.00

Task Code

000 • General Duties

000 • General Duties

000 • General Duties

000 - General Duties

000 • General Duties

Fri 1/04 Total i
'. 8.00 I 32.00 I

Location Code Time

0800

0400

0400

0800

0800

I certify that these statements art correct and/fcat hotfrs for

Employee's Signature : ^"

»frs totfiekfioK period are accurate.

Supervisor's Signature.

Print Date: 1/7/2002



Employee: KENNETH K CADARET
Employee ID: 1203

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 02 Year 2002
Last Update: 1-15-2002 2:45:28PM

Page 1 of 1

Activity Date

01/07/2002

01/08/2002

01/09/2002

01/10/2002

01/11/2002

Program Code

383 - Childhood Lead Poisoning Prev

391 - Capacity Building-Site Specific

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

i

Activity Code

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

021 • Program Support Service

021 - Program Support Service

021 - Program Support Service

Mon1/07 Tue1/08
Total Hours ; 8.00 ! 8.00

. Task Code

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Wed 1/09 Thu1/10 Fri1/n ! Total I
8.00 ' 8.00 I 8.00 I 40.00 I

Location Code Time

0400

0400

0800

0800

A 0800

0800

I certify that these statemi

Employee's Skjnatu1

each irortc period are accurate.

Supervisor's Signature_

Print Date: 1/15/2002



Employee: KENNETH K CADARET
Employee ID: 1203

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 03 Year 2002
Last Update: 1-22-2002 1:57:56PM

Page 1 of 1

Activity Date

01/147002

01/1 5/2002

01/16/2002

01/17/2002

01/18/2002

Program Code Activity Coda Task Code Location Code Time

383 - Childhood Lead Poisoning Prev 003 - Sick Leave 000 - General Duties 0400

391 • Capacity BuDding-Site Specific 004 - Enforced Leave 000 - General Duties 0400

383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800

383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 .- General Duties 0800

383 • Childhood Lead Poisoning Prev 002 - Annual Leave 000 - General Duties 0800

383 - Childhood Lead Poisoning Prev 021 - Program Support Service ' 000 • General Duties 0800

[Monl/14 Tuel/15 Wed 1/16 Thu 1/17
i Total Hours : 8.00 j 8.00 i 8.00 8.00

Fri 1/18 Total j
8.00 40.00

1 certify that these statemi

Employee's Signatui

hours (or each jwrk period are accurate..

Supervisor's Signature.
~J

Print Date: 1/22/2002



Employee: KENNETH K CADARET

Employee ID: 1203

Oklahoma State Department of Hearth
Time and Effort (T&E) Sheet

Month 1 Week 04 Year 2002

Last Update: 1-25-2002 11:02:58AM

Page 1 of 1

Activity Date

01/21/2002

01/22/2002

01/23/2002

01/24/2002

01/25/2002

Program Code

383 - Childhood Lead Poisoning Prev

391 - Capacity Building-Site Specific

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

f

Activity Code

009 -Holiday

009 - Holiday

021 - Program Support Service

021 - Program Support Service

010 - Travel

021 - Program Support Service

021 - Program Support Service

!Mon1/21 Tue1/22
Total Hours i 8.00 I 8.00

Task Code

000 • General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 • General Duties

Wed 1/23 Thu 1/24 Fri 1/25 , Total I
8.00 1 10.00 I 8.00 I 42.00 I

Location Code Time

0400

0400

0800

0600

0500

0500

0800

I certify that these statemsnJarjrfe correct and;

Employee's Signature /

Jj}JM hours
^ >

each work period are accurate.

Supervisor's Signature.

Print Date: 1/28/2002



Employee: KENNETH K CADARET

Employee ID: 1203

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 05 Year 2002

Activity Code

Last Update: 1-31-2002 ft33:48AM

Page 1 of 1

Task Code Location Code Time

01/28/2002

01/29/2002

01/30/2002

01/31/2002

3S3 • Childhood Lead Poisoning Prev

391 - Capacity Bufldlng-Slte Specific

383 - Childhood Lead Poisoning Prev

363 • Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev

I

021 • Program Support Service 000 - General Duties

021 - Program Support Service 000 - General Duties

010 -Travel 000 - General Duties

021 • Program Support Service 000 - General Duties

021 - Program Support Service ' 000 - General Duties

021 - Program Support Service 000 - General Duties

! Won 1/28 Tue 1/29 Wed 1/30 Thu 1/31 Total
Total Hours 8.00 ! 10.67 . 6.00 I 7.33 i 32.00

0400

0400

0700

0340

0600

0720

• ' ' ' / * /
I certify that these statements4re corrBC/and thlf hours for each work period are accurate.

Employee's Si Supervisor's Signature_

Print Date: 1/31/2002



Employee: KENNETH K CADARET

Employee ID: 1203

Location. 231 • Screening And Special Services

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 03 Year 2002
Last Update: 3-15-2002 10:07:1 SAM

Page 1 ot 1

Activity Date

03/11/2002

03/12/2002

03/13/2002

03/U/2002

03/15/2002

383

391

383

383

383

383

Proaram Code

- Childhood Lead Poisoning Prev

• Capacity Building-Site Specific

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

f

Activity Code

003 - Sick Leave

003 - Sick Leave

003 - Sick Leave

003 - Sick Leave

021 - Program Support Service

021 - Program Support Service

|Mon3/H Tue3/i2 Wed 3/13
Total Hours ; B.OO 8.00 I 8.00

Task Code

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 • General Duties

000 • General Duties

Thu3/14 Fri3/15 Total •
8.00 ! 8.00 , 40.00 ,

Location Code Time

0400

0400

< 0800

0800

0800

0800

... ./ x
I certify that these statements-aid correctrffd that hgrfs for each work period are accurate.

' - t^/yLEmployee's Signatun Supervisor's Signature.

Print Date: 3/15/2002



Employee: KENNETH K CADARET

Employee ID: 1203

Location: 231 • Screening And Special Services

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 04 Year 2002

Activity Code Task Code

Last Update: 3-20-2002 12:33:03PM

Page 1 of 1

Location Code Time

03/18/2002

03/19/2002

03/20/2002

03/21/2002

03/22/2002

383

391

383

383

383

383

383

• Childhood Lead Poisoning Prev

- Capacity Building-Site Specific

• Childhood Lead Poisoning Prev

• Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

• Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

002-

002-

008-

021-

021-

021 -

021 -

Annual Leave

Annual Leave

Compensatory Leave

Program Support Service

Program Support Service

Program Support Service

Program Support Service

I Won 3/1 8 Tue3/19

i Total Hours ; 8.00 8.00

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 • General Duties

Wed 3/20 Thu3/21 Fri 3/22 Total \
! 8.00 i 8.00 : 8.00 I 40.00

0400

.0400

0400

0400

0800

0800

0800

I certify that these statemi

Employee's Signature;

:t arwthat hours for each work period are accurate.

l-vL^K,
7

Supervisor's Signature.

Print Date: 3/25/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: KENNETH K CADARET

Employee ID: 1203

Location: 231 - Screening And Special Services

Activity Date Program Code

03/25/2002

03/26/2002

03/27/2002

03/28/2002

03/29/2002

383

391

383

383

383

383

• Childhood Lead Poisoning Prev

- Capacity Building-Site Specific

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

- Childhood Lead Poisoning Prev

• Childhood Lead Poisoning Prev

021

021

021

021

021

021

Last Update: 4-3-2002 10:07:58AM

Month 3 Week 05 Year 2002 Page 1 of 1

Activity Code Task Code Location Code Time

- Program Support Service

- Program Support Service

- Program Support Service

- Program Support Service

- Program Support Service

- Program Support Service

. Won 3/25 Tue 3/26

Total Hours 8.00 8.00

000

000

000

000

000

000

Wed 3/27 Thu

- General Duties

- General Duties

- General Duties

• General Duties

- General Duties

- General Duties

3/28 Fri 3/29 Total

MOO

0400

0800

0800

0800

0800

8.00 8.00 8.00 40.00

I certify that these statem$nj?are
4.

Employee's Signature_

period are accurate.

Supervisor's Signature.

Print Date: 4/3/2002



Oklahoma State Department of Health
"fime and Effort (T&E) Sheet

Social Security Number . p£R$ONAL |DENT|F|ER{S) / c c /
unc nu»ny rogrwn MCOVICT IBM lime urn MIHIUM.I i luunii IMM
* (Me Cod* Code Code Hours Minutes location Out Session* Column 1 Cohmml Column J Cohmm4
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\ certify that these statements are correct a/td that hoursjfy each work period are accurate.

OOHFam4



Oklahoma State Department of Health
Time and Effort (T&E) Sheet *#.

Employee.

Social Security Number -PERSONAL IDENTIFIER(S) REDACTED
UM
•

AetMty
Cod*

UFM
Out Sctttom Cokmm

Precrent Dsto
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1 certify thrt these statements are r each woik period m accurate.



Employ*
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* D
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j Oklahoma State Department of Health
>/ \ Time and Effort (T&E) Sheet

»o ~A/?/2^tJ/i^(~>£&'lJ£j.{- C&2—
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1 certify that these statements are correct anld that tain for each work period are accut
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: KAREN K CORNELL
Employee ID: 1228

last Update: 11-16-2001 10:51:38AM

Page 1 of 1

ENTERED

DEC 1 8 2001

hours for each work period are accurate.

Print Date: 11/16/2001

I certify that these

Emptoyee's



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: KAREN K CORNELL
Employee ID'. 1226

Acthnty Dcte ProQrtm Codo

11/05/2001 301 - AH Personal Heafth\Loctl Health

1 1/06/2001 288 • General Guidance Services

288 - General Guidance Services

1 1/07/2001 391 - Capacity Budding-Site Specific

391 • Capacity BuMlng-Slte Specific

11/08/2001 288 -General Guidance Services

288 - General Guidance Services

288 • General Guidance Services

1 1 /09/2001 288 - General Guidance Services

288 • General Guidance Services

Month 11 Week 02 Year 2001

Activity Code Task Code

003 - Sick Leave

010 • Travel

428 - Stan Continuing. Education

010 -Travel

411 -Screening

441 - Non-Clinical Services

418 • Support: Formal Psychological Eva)

411 -Screening

417 - Formal Psychological Evaluation

418 • Support Formal Psychological Eval

000- General Duties

000 - General Duties

000 • General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

Last Update: 11-26-2001 10:57:47AM

Page 1 of 1

Location Code Time

001 - Adair County Health Dept.

001 - Adair County Heatm Dept.

001 - Adalr County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

001 - Adair County Hearth Dept.

001 - Adair County Health Dept.

001 - Adalr County Hearth Dept.

001 - Adair County Hearth Dept.

001 - Adalr County Hearth Dept.

0740

0220

0400

0340

0600

0300

0340

0120

0600

0220

:Mon1l/05'Tue11/06Wed11/07:Thu11/OB; Frill/09 Total
Total Hours 7.67 6.33 9.67 8.00 : 8.33 40.00

I certify that these

Employee's Signature

for each work period are accurate.

Supervisor's Signature

Print Date: 11/26/2001



Employee: KAREN K CORNELL
Employee ID: 1228

ActMty Date Program Coda

1 V19/2001 301 - AH Personal Heeflh\Local Hearth

11/20/2001 288 • General Guidance Services

288 • General Guidance Services

288 - General Guidance Services

11/21/2001 288 -General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

391 • Capacity Building-Site Specific

1 1/22/2001 301 - All Personal Hearth\LocaJ Health

11/23/2001 301 • All Personal HealtMLocal Health

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Week 04 Year 2001

Activity Codfi

003- Sh* Leave

441 - Non-CHnteal Services

411 -Screening

417 - Formal Psychological Evaluation

418 - Support: Formal Psychological Evul

441 -Non-Clinical Services

411 -Screening

427 - Support Community Development

009-HoHday

009- Holiday

iMon 11/19 Tue 11/20 Wed 11/21
Total Hours 8.00 8.00 8.00

Task Code

000 - General Duties

000 • General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

Thu 1 1/22 : Fri 11/23 Total
: 8.00 8.00 ' 40.00

Last Update: 11-26-2001 11:13:20AM
Page 1 of 1

Location Code

001 - AdXr County Hearth Dept.

001 - Adalr County Health Dept.

001 • Adalr County Health Dept.

001 - Adalr County Hearth Dept

001 • Adair County Health Dept

001 • Adair County Health Dept.

001 • Adalr County Health Dept.

058 - Ottawa County Health Dept.

001 - Adair County Health Dept.

001 - Adalr County Health Dept.

Time

0800

0240

0120

0400

0400

0200

0100

0100

0800

0800

I (jQlny that these statements

Employee's Signature

and Bfljt hours fat each work perioBSere accurate

Supervisor's Signature

Print Date: 11/26/2001



Employee: KAREN K CORNELL
Employee ID: 1228

Activity Date Program Cede

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Week 05 Year 2001

Activity Code . Tart Code

Lnt Update: 12-12-2001 12:49:49PM

Page 1 of 1

Location Code Time

11/26/2001

11/27/2001

11/28/2001

11/29/2001

11/30/2001

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 • General Guidance Services

288 - General Guidance Services

391 - Capacity BuMlng-SRe Specific

301 - All Personal Haefth\Local Health

288 • General Guidance Services

288 - General Guidance Services

301 - An Person* HeeKMLoeal Health

288 - General Guidance Services

288 - General Guidance Services

418 - Support: Formal Psychological Eval

411 -Screening

441 • Non-Cimtcal Services

418 - Support: Formal Psychological Eval

418 - Support: Formal Psychological Eval

441 - Non-Conical Services

423 - Education Groupe/Prasentations

424 - Support: Professional Consultation

424 - Support Professional Consultation

002 - Annual Leave

417 - Formal Psychological Evaluation

001 - Administration

010 -Travel

417 - Formal Psychological Evaluation

Won 11/26 Tue 11/27 yi/ed 11/28
! Total Hours 8.00 9.00 i 8.00 i

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 • General Duties

000 -General Duties

000 - General Duties

000 -General Duties

Thu11/29 Fri 11/30
11.00 4.00

058 - Ottawa County Health Dept.

001 • Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept

244 - Office Of Child Abuse Prevention

244 - Office Of Child Abuse Prevention

058 - Ottawa County Health Dept

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Hearth Dept.

001 - Adalr County Health Dept.

021 - Delaware County Health Dept.

021 • Delaware County Health Dept.

Total I
40.00 !

0100

0040

0300

0320

0240

0040

0200

0300

0040

0800

0500

0300

0300

0200

0200

\ certify that thcw are accurate.

Supervisor's Slgnat

Print Date: 12/12/2001



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: KAREN K CORNELL
Employee ID: 1228

Activity Date Program Code

12/03/2001

12/042001

12/05/2001

120*2001

12AJ7/2001

288 - Genera) Guidance Service*

268 - General Guidanoe Services

m\nwiij***w*»*i
301 -ClpMlyBuHng4ai&pidnB •. '

391 - CapacKy Butttno-Slte Specific

391 - Capacity BuWlnc-Sto Specific

391 - Capacity BulMlng-Slte Specific

391 - Capacity BuMlng-Sto Specific

391 - Capacity BuHdlng-Slte Specific

391 - Capacity BulMlng-Slte Specific

391 - Capacity BuOdlng-SltB Specific

391 - Capacity BuMlng-Ste Specific

391 - Capacity BuMlr«-Sfte Specific

391 - Capw(ty BulMnp-Slte Specific

391- Capacity BuMlng-Slta Specific

391 - Capacity BuUlnp-Sfte Specific

Month 12 Week 02 Year 2001

ActMtyCode Task Cod*

417 - Formal Paychotogleal Evaluation

418 - Support Formal Psychological Eval

WO -Travel

•41ft - Support Formal PejchotoQtoe) B*

010 -Travel

41 7 - Formal Psychological Evaluation

418 - Support: Formal Psychological Eval

422- Individual Professional Cormuttatlon

010 -Travel

417 - Formal Psychological Evaluation

41 8 - Support Formal Psychological Eval

422 - Individual Pn>fnanhniBl Consultation

010 -Travel

41 7 . riwmil PmrtaJmfail Pvmlintkwi

418 - Support: Formal Psychological Eval

422 - IndMdual Profeaalonal Consultation

000 -General Duties

000- General Duties

000- General Dunea

OOO-QanMlDuBea

000- General Duties

000- General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000- General Duties

000 - General Duties

000- General Duttea

000- General Duties

000- General Duties

Last Update: 12-12-2001

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

068 - CMM County Heath Dapt

058-OttMMCodntyHas«iDaet

058 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

058 - Ottawa County Health Dapt.

058 - Ottawa County Health Dept.

OSB - Ottawa County Health Dept.

068 - Ottawa County Health Dept.

058 • Ottawa County Health Dept

058 • Ottawa County Health Dapt.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

1:37:08PM

Page 1 of 1

Time

0800

0200

Jto
. ***>

m*>
e
J

! Total Hours
'Won 12/03 Tue 12/04 IvVed 12/051 Thu 12/08 Fri12A)7

8.00 8.00 i 8.00 I 8.00 10.00
TcW
42.00

that hoots for 0och wortc period ere eccurete.

Employee's Signature

12/12/2001



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: KAREN K CORNELL
Employee ID: 1228

Activity Date Program Code

12/17/2001 288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Servteea

288 - General Guidance Services

12/18/2001 288 -General Guidance Services

288 - General Guidance Services

301 - All Personal Heefth\Loeet Health

12/1*2001 288 -General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

12/20/2001 288 -General Guidance Services

. 288 -General Guidance Services

12/21/2001 288 -General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

391 - Capacity Building-Site Specific

; Month 12 Week 04

ActMtyCode

41 7 - Formal Psychological Evaluation

441 • Non-Cllnleal Services

411 -Screening

418 - Support: Formal Psychological Eval

411 -Screening

418 - Support: Formal Psychological Eval

416 - Support: Services to IndMdual Famll

418 • Support: Formal Psychological Eval

441 - Non-Clinical Services

411* ScfwninQ

417- Formal Psychological Evaluation

418 - Support: Formal Psychological Eval

418 - Support: Formal Psychological Eval

411 -Screening

441 - Non-Cflnlcal Services

427 - Support: Community Development

Last Update: 12-21-2001

Year 2001

Teak Code Location Code

000 -General Duties

000 - General Duties

000 -General Duties

000- General DuUee

000 -General Duties

000- General Duties

000- General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 : General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

[Von 12/17|Tue12/18VVed12/19!Thu 12/20 Frl 12/21
l Total Hours ' 8.00 ! 8.00 : 8.00 ; 8.00 ! 8.00

001 - Adalr County Hserth Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Hearth Dept

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 • Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

058 -Ottawa County Health Dept.

Total '
40.00 :

4:1212PV
Page 1 of 1

Time

0220

0100

0100

0340

0300

0100

0400

0200

0400

0040

0120

0400

0400

0400

0140

0040

OHO *

I certify that these statements

Employee's Signature

accurate.



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: KAREN K CORNELL
Employee ID: 1228

Activity Date PiuyiaiH Code

01/07/2002 288 -Gerieral Guidance Services

9Aft . fStfunnl ftuktarvji ̂ Jtruir**

269 - Child Abuse Prevention

391- Capacity Bufldlng-Slle Sped*

01/08/2002 231 -Child Health .

286 - General Guidance Services

391 - Capacity BuMlng-Slte Specific

01 /09/2002 391 - Capacity BuMlng-Slte Specific

391 - Capacity BuWing-Sfte Specific

391 • Capacity BuBdlnB-SneSpecmc

391 • Capacity BuDdlng-Slte Specific

01/1 0<7002 391 - Capacity BuBdrng-Slte Specific

391 - Capeclty BuMtng-Slte Specific

391 - Capacity Building-Site Specific

01/11/2002 288- General Guidance Servtoea

288 - General Guidance Services

288 - General Guidance Service*

391 • Capacity BuJMng-Sto Specific

Month 1 Week 02 Year 2002

ActMtyCode TaskCode

441 - Non-Clinical Services

418 - Support: Formal Psychological Eval

427 • Support: Community Development

422 - Individual Professional Consultation

411 -Screening

418 - Support: Formal Psychological Eval

424 - Support: Professional Consultation

010 -Travel

426 - Outreach and Promotion Activities

418 - Support: Formal Psychological Eva!

422 • Individual Professional Consultation

010 -Travel

418 • Support: Formal Psychological Eval

422 - Individual Professional Consultation

441 • Noo-Cllnlcal Services

41 1 - Screening

41 8 - Support: Formal Psychological Eval

424 • Support: Professional Consultation

!Mon1«7 ! Tue1/08 I Wed 1/09!

i Total Hours : 8.00 ; 8.00 i 8.00 ,

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000- General Duties

000 -General Duties

000. General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 • General Duties

000 -General Duties

000- General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 -General Duties

Thu.1/10 1 FrtV11 I Total !

8.00 ' 8.00 < 40.00 i

Last Update: 1-11-2002 9:39:34AM

Page 1 of 1

LocattonCode Time

001 - Adatr County Health Dept.

001 - Adafr County Health Dept.

001 - Adalr County Hearth Dept.

058 - Ottawa County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

068 - Ottawa County Health Dept.

056 - Ottawa County Health Depl.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Hearth Dept.

058 - Ottawa County Health Dept.

0040

0140

0220

0320

0220

0200

0340

0220

0120

0300

0120

0220

0400

0140

0140

0120

0200

0300

I certify that these statements

Employee's Sio^ature

accurate.

Supervisor's Signature

. 1/11/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: KAREN K CORNELL
Employee 10: 1228

AetMlyDate ProgmmCocto

01/21/2002

01/22/2002

01/23/2002

01/242002

01/25/2002

301 - AH Penan* HeanmLocel Health

231 - Child Herth

288 - General Guidance Services

798 fW»nl diktarra t*rur*»

301 - AH Personal H«tth\Looal Health

288 -Germl Guidance Servtett
101 . Alt Pawn*! HMtfthM mul MMittti

391 - Capacity BuRdinp-Slte Specific

231 • ChHd Health

288 - General Guidance Services

266 - General Guidance Services

IfW rtH P<mM¥ial 1 iMfftVil rral 1 iMltti

391 - Capacty BuBdIng-Slte Specific

Month 1 Week 04 Year 2002

ActMlyCode Tart Code

000-Hofidty

41 7 - Formal PeychdoglMl Evaluation

416 - Support: Formal Psychological Eva)

418 - Support: Formal Psyerwtogtesl Eva)

003 -Sk* Leave

418- Support: Formal Psyehotoflteal Eval

003-StekLMve

422-lndM(JualProfee*on«ICon»u)tattai

418 • Support Formal Psychological Eval

411 -Screening
010 -Travel

002 - Annual Leave

427 - Support: Community Development

I Mon 1/21 ! Tue 1/22 | Wed 1/23
Total Hours : 8.00 ' 8.00 8.00

000- General Duttea

000- General Outtas

000 -General Duttea

000 - General Dudes

000 - General Duties

000- General Dudes

000 - General Dulles

000 -General Duties

000 -General Duties

000 -General Duttea

000- General Dubaa

000 -General Duties

000 - General DuOee

Thu 1/24 : Frl1/25 ' Total !

Last Update: 1-25-2002 11:44S3AM
Page 1 of 1

Location Code Time

001 - Adalr County Health Deot.

001 - Aoatr County Health Dept

001 - Adair County Health Dept.

001 • Adalr County Health Dept

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

058 - Ottawa County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept

001 - Adatr County Health Dept.

068 - Ottawa County Health Dept.

0800

0800

0200

0240

0520

0400

0100

0300

0240

0240

0040

0100

0100

I certify that theee statement* are

Employee's Signature

are accurate.

Supervisor's Signature

Print Date: 1/25/2002



Employee: KAREN K CORNELL

Employee ID: 1228

Oklahoma State Department of Health
Weekly (Program)

Month 1 Week 05 Year 2002

Lest Update: 2-1-2002 248:2

Activity Dflw ProQfwn Codft

01/2872002 288 -General Guidance Sen/tee
UnROut: Number teutons:

01/28/2002 288 • Central Guidance Services

01/28/2002 288- General Guidance Services

01/28)2002 391- Capacity BuHdino/«lle Specific

01/29/2002 288 -General Guidance Services

01/29/2002 288- General Guidance Services
Unit Out: 001 Nutter Sessions: 001

01/30/2002 286- General Guidance Servtoea
Unit Out: 001 Number Sessions: 001

01/300002 288 -General Guidance Services

01/30/2002 288 - General Guidance Sendees

01/31/2002 288 - General Guidance Services

ActMyCode

441 - Non-Cllnleal Services
CoH: 02 CoB:

416 - Support: Services to Individual
Famines
425 • Cofiwnunfty PlajfinfoQ Cornrnftteco

416 • Support: Services to Individual
rfffflfHBS

425 - Contmunfly Ptinntng Cofnmfttoos

Coil: 02 CoB:
41 8 - Support: Formal Psychological
Evaluation

CoM: 02 CoD:

41 8 • Support: Formal Psychological
Evaluation
425 * CofiiiiHji itty PIWmiQ Comnifltees

Evaluation
411 -Screening

Moo 1/28 | Tue 1/29 : Wed 1/30]

' Total Houra 8.00 i 9.33 i 7.67

I certify that those statements are uuuocl and that hours for asch vnric period are .accurate.

Employeê  Sjgnsture f , s . Supervisor1* Sig

<¥<fajLLz*&L~*sSr Uf>*>

TaakCode

000- General Dutlee

CoD:

000- General Outtn

265 - Chfld AbuM Prowntfon

000- General Dutiea

265 - Child Abuse Prevention

000 -General Duties
CoB:

000 - General Duties

000 -General Duties

CoB:

000 -General Duties

285 - ChM Abuse Prevention

000 -General Duties

000 -General Duties

Thu1/31 : Total i

7.00 : 32.00 1

**% /

£>'lbi- DA

LocatioDCode

001 - Adair County Hoefth Dapt.
CoM:

001 • Adair County Heath Dept.

001 - Adalr County Health Dept.

058 - Ottawa County Health Dept.

001 - Adalr County Health Dept.

001 • Adair County HeaHh Dept.
CoM:

001 -Adalr County Health Dept.

001 - Adalr County Health Dept.
CoM:

001 - Adair County Health Dept.

001 -Adalr County HeaRh Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

Pagel
Tlmi

002(

044C

002

024C

030C

052C

01 Ot

0441

0201

010!

06Z

004(

7

Print Date: 2/1/2002



Employee: KAREN K CORNELL

Employee ID: 1228

Location: 001 - Adair County Health Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 02 Year 2002

Activity Code Task Code

Last Update: 3-4-2002 10:S3:24AM

Page 1 of 1

Location Code Time

02/04/2002

02/05/2002

02/06/2002

02/07/2002

02/08/2002

288

288

288

288

288

288

288

301

288

288

288

391

- General Guidance Services

- General Guidance Services

• General Guidance Services

- General Guidance Services

- General Guidance Services

- General Guidance Services

- General Guidance Services

• All Personal HealtMLocal Health

- General Guidance Services

- General Guidance Services '

- General Guidance Services

- Capacity Building-Site Specific

418 - Support: Formal Psychological Ev

010 -Travel

418 - Support: Formal Psychological Ev

417 - Formal Psychological Evaluation

418 • Support: Formal Psychological Ev

416 - Support: Services to Individual Fa

411 -Screening

002 - Annual Leave

418 - Support: Formal Psychological Ev

418 - Support: Formal Psychological Ev

411 -Screening

427 - Support: Community Development

Mon 2/W Tue 2/05 Wed 2/06

Total Hours ' 8.00 ' 8,00 SVOO

000 - Generl Duties

000 - General Duties

000 - General Duties

00X1 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Thu2/57 frT2/08 'Total'

... 8,06. _ jroo ." '_ 4b.Joo. ;

001

001

001

001

001

001

001

001

001

001

001

058

- Adair County Health Dept.

- Adair County Health Dept. .

- Adair County Hearth Dept.

- Adait County Health Dept.

- Adair County Health Dept.

- Adair County Health Dept.

- Adair County Health Dept.

- Adair County Hearth Dept.

- Adair County Health Dept.

- Adair County Health Dept.

- Adair County Health Dept.

- Ottawa County Health Dept.

0420

0340

0400

0400

0100

0140

0020

0500

0800

0400

0100

0300

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature _ . . . . _ ._ ._ .. '_ Supervisor's Signature

Print Date: 10/30/2002



Employee: KAREN K CORNELL

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Last Update: 2-15-2002 3:44:30PM

Employee ID. 1228

Location: 001 - Adair County Health Dept.

Activity Date Program Code

02/10/2002 288 - Genera) Guidance Services

288 - General Guidance Services

02/1 1 12002 288 - General Guidance Services

288 • General Guidance Services

288 • General Guidance Services

288 - General Guidance Services

02/12/2002 288 • General Guidance Services

268 - General Guidance Services

02/1 3/2002 288 • General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

02/14/2002 288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

391 - Capacity Building-Site Specific

02/15/2002 288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

391 - Capacity Building-Site Specific

Month 2 Week 03 Year 2002

Activity Code Task Code

010 -Travel

418 - Support: Formal Psychological Ev

429 - Technical Supervision

423 - Education Groups/Presentations

417 • Formal Psychological Evaluation

416 - Support: Services to Individual Fa

429 - Technical Supervision

418 - Support: Formal Psychological Ev

418 - Support: Formal Psychological Ev

416 - Support: Services to Individual Fa

010 -Travel

425 - Community Planning Committees

441 - Non-Clinical Services

41 1 - Screening

422 - Individual Professional Consultatio

418 • Support: Formal Psychological Ev

425 - Community Planning Committees

441 - Non-Clinical Services

426 - Outreach and Promotion Activities

Sun 2/10 Won 2/11 Tue2/12

Total Hours 6.33 9.00 9.00

000 - General Dutip*

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

265 - Child Abuse Prevention

000 - General Duties

000 - General Duties •

000 - General Duties

000 - General Duties

265 • Child Abuse Prevention

000 - General Duties

000 - General Duties

Wed 2/i'3 thu 2/14 Fri2/15 '

8.00 8.00 7.00

Page 1 of 1

Location Code Time __

001 - Adair County Health Dept.

014 • Cleveland County Health Dept.

001 - Adair County Health Dept.

001 - Adair County Health Dept.

014 - Cleveland County Health Dept.

014 - Cleveland County Health Dept.

001 - Adair County Health Dept.

014 • Cleveland County Health Dept.

014 - Cleveland County Health Dept

014 - Cleveland County Hearth Dept.

001 - Adair County Health Dept.

001 - Adair County Health Dept.

001 - Adair County Health Dept.

001 - Adair County Health Dept.

058 - Ottawa County Health Dept.

001 - Adair County Health Dept.

001 • Adair County Health Dept.

001 - Adair County Health Dept.

058 - Ottawa County Health Dept.

Total

47.33

0300

0320

0540

0120

0040

0120

0600

0300

0400

0100

0300

0200

0140

0220

0200

0100

0220

0020

0320

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature

Print Date-.lOi30/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: KAREN K CORNELL

Employee ID: 1228

Location: 001 - Adair County Health Dept

Activity Date

02V17/2002

02/18/2002

02/19/2002

02^20/2002

02/21/2002

391

301

391

391

288

288

391

288

391

288

391

Program Code

- Capacity Building-Site Specific

- All Personal HealtMLocal Health

•Capacity Building-Site Specific

- Capacity Building-Site Specific

- General Guidance Services

- General Guidance Services

- Capacity Building-Site Specific

- General Guidance Services

- Capacity Building-Site Specific

- General Guidance Sen/ices

- Capacity Building-Site Specific

010-

009-

411 -

010-

441 -

, 418-

, 411 -

, 416-

411 -

418-

411-

Month 2 Week 04 Year 2002

Activity Code

Travel

Holiday

Screening

Travel

Non-Clinical Services

Support: Formal Psychological Ev

Screening

Support: Services to Individual Fa

Screening

Support: Formal Psychological Ev

Screening

Sun 2/17 Mon 2/18 Tue 2/19

Total Hours 2.00 16.00 8.00

000-

000-

000-

000-

000-

000-

000-

000-

000-

000-

000-

Task Code

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

058

001

058

058

001

001

058

001

058

001

058

Last Update. 2-21-2002 3:54:01PM
Page 1 on

Location Code

- Ottawa County Health Oept.

- Adair County Hearth Dept.

- Ottawa County Health Oept.

- Ottawa County Health Dept.

- Adair County Health Dept.

• Adair County Health Dept.

- Ottawa County Health Dept.

- Adair County Health Dept.

- Ottawa County Health Oept.

- Adair County Health Oept.

- Ottawa County Health Dept.

Time

0200

0800

0720

0240

0040

0300

0420

0200

0200

0500

0300

• Wed 2/20 1 Thu 2/21 j Total

4.00 8.00 40.00

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature

Print Date: 10/30/2002



Employee: KAREN K CORNELL
Employee ID: 1226

Location: 001 - Adalr County Health Dept.

_ Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 02 Year 2002
Last Update:' 3-8-2002 8:50:09AM

Page 1 of 1

Activity Code Task Code Time

03/04/2002 288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

301 - All Personal Health\Local Health

391 - Capacity Budding-Site Specific

03/05/2002 288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

391 - Capacity BulMlng-Slte Specific

03/06/2002 288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

03/07/2002 288 - General Guidance Services

288 • General Guidance Services

03/08/2002 288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 > General Guidance Services

I

I certify mat these statements are cpffect and mat hours tax

Employee's Slonature "T^N. /J^^^* -̂ "trl.
/ i~^ ^~-

441 - Non-ClMeal Services

418 • Support: Formal Psychological Eval

41 1 - Screening

002 - Annual Leave

422 • Individual Professional Consultation

441 . Non-OlnteBl Services

41 8 - Support: Formal Psychological Eval

41 1 - Screening

416 - Support: Services to Individual Famll

416 - Support: Services to Individual Famll

411 -Screening

418 - Support: Formal Psychological Eval

010 -Travel

418 • Support: Formal Psychological Eval

010 -Travel

417 - Formal Psychological Evaluation

41 8 - Support: Services to Individual Famll

418 - Support: Formal Psychological Eval

Mon3/04 Tua 3/05 j Wed 3/06
Total Hours 8.00 8.00 I 8.00

tech work period awaecumte.
/}//

*pf̂ J/£>' Rnp«vd»f'«

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties .

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duttas .

000 -General Duties

000. General Duties

000- General Duties

000 -General Duties

Thu 3/07 Frl 3106 1
8.00 8.00 '

//

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

058 - Ottawa County Health Dept.

001 - Adalr County Health Dept.

001 - Adair County Health Dept.

001 - Adalr County Health Dept.

056 • Ottawa County Health Dept.

001 - Adatr County Health Dept.

001 - Adalr County Health Dept

001 • Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

fotal
0.00

//~~~d£-*&£'t // '' ' J\

0040

0340

0120

0200

0020

0020

0340

0040

0320

0200

0120

0440

0300

0500

0040

0500

0120

0100

Print Date: 3/11/2002



Employee: KAREN K CORNELL

Employee ID: 1228

Location: 001 - Adair County Health Dept.

ActtvtlvDate Program Coda,

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 03 Year 2002

Acttvlty_Code Task Code

Last Update: 3-15-2002 1:31:33PM

•1of1

Location Code

i Total Hours

Man 3/11 Tue3/12
8.00 ' 8.00

Wed 3/1 3

8.00

Thu3/14 • Fri3/15
8.33 1 7.67

Total 1

40.00 '

Time

03/11/2002

03/12/2002

03/13/2002

03/1*2002

03/15/2002

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 • General Guidance Services

288 - General Guidance Services

288 • General Guidance Services

288 - General Guidance Services

391 - Capacity Building-Site Specific

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

301 • All Personal HealtmLoeal Health

391 - Capacity Bundlng-Slte Specific

441 • NorvCltnteai Services

411- Screening

418 • Support: Formal Psychological Eval

418 - Support: Formal Psychological Eval

417 • Formal Psychological Evaluation

441 - Non-Clinical Services

41 1 - Screening

418 • Support: Formal Psychological Eval

010 -Travel

422 - Individual Professional Consultation

416 • Support Services to Individual Famll

417 - Formal Psychological Evaluation

418 - Support: Formal Psychological Eval

418 - Support: Formal Psychological Eval

008 - Compensatory Leave

41 8 - Support: Formal Psychological Eval

000 - General Duties

000 -General Duties

000 -General Duties

000 • General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 - General Duties

001 - Adair County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept. .

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Hearth Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

058 - Ottawa County Health Dept.

001 - Adalr County Hearth Dept.

001 - Adalr County Hearth Dept

001 - Adalr County Health Dept.

001 - Adalr County Hearth Dept.

058 - Ottawa County Health Dept:

0400

0240

0120

0200

0500

0100

0220

0120

0120

0200

0100

0400

0420

0300

0020

0420

I certify that these

Employee's Signature

'accurate.

Supervisor's

Print Date: 3/19/2002



Employee: KAREN K CORNELL

Employee ID: 1228

Location: 001 - Adalr County Health Opt.

ActMtvDate Proaram_Code_

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 04 Year 2002
Last Update: 3-28-2002 2:54:39PV

Page 1 on

Activity Code Task Cede Location Code

! Total Hours
Moo 3/1 8

8.00

I Toe 3/19

i 8.67

Wed 3/20!
8.00 i

Thu3/2!
6.33

Fri3/22
11.00

Total i
42.00 i

Time

03/18/2002

03/19/2002

03/20/2002

03/21/2002

03020002

288 • General Guidance Services

288 - General Guidance Services

391 - Capacity BulWIng-Srte Specific

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 • General Guidance Services

. 288 - General Guidance Services

288 - General Guidance Services

288 • General Guidance Services

288 - General Guidance Services

288 - General Guidance Services

288 • General Guidance Services

41 i - Screening

418 - Support: Formal Psychological Eval

416 - Support: Services to Individual Famll

41 6 - Support: Services to Individual Famll

417 - Formal Psychological Evaluation

418 - Support: Formal Psychological Eval

41 1 - Screening

416 - Support: Services to Individual Famll

418 • Support: Formal Psychological Eval

427 • Support: Community Development

41 1 - Screening

41 8 - Support: Formal Psychological Eval

010 -Travel

426 - Outreach and Promotion Activities

427 - Support: Community Development

000 - General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 • General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

265 - Child Abuse Prevention

000 -General Duties

000 -General Duties

000 -General Duties

285 • Child Abuse Prevention

265 - Child Abuse Prevention

001 - Adalr County Health Opt.

001 - Adalr County Health Dept.

058 - Ottawa County Health Dept.

001 - Adalr County Health Dept.

001 • Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 • Adalr County Health Dept.

001 • Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Health Dept.

001 - Adalr County Hearth Dept.

001 - Adalr County Health Dept.

001 • Adalr County Health Dept.

001 - Adalr County Health Dept.

0220

0320

0220

0040

0520

0240

0140

0200

0420

0120

0100

0400

0600

0100

0400

I certify that these stetente

Employee's Supervisor's Signature1

7 Print Date: 4/2/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee KELLY DURBOROW

Social Security Number. ptPSONAL IDCNTIFIER(S) REDACTED

LJIM Activity
* Date Code

Activity
Code

Iksk
Code

Time
Hours Minutes

unit
Out Session*

PratramDMa
Column 1 Column 1 Column I Column 4

1

2

]

4

5

6

7

§ <

9
(

10

H

11

IS

14

15

16

17

IS

&

*
*<

A
3 >
3
£
4
9\
a
&
A

%̂
ft
%
2
ft

Z
*
*
*
3

=̂>
<fi
4.4
s
s
<$
5
(p
f
f

(f?

<%

S(

2

A
A
2
&
'd
9,
Z
3
A

<̂Z
Z
3
*
^

S"
5
5
&>
S"
— ̂7)
5
w > '

^̂>
9
sb'

5
3'.
^
^̂r^^—

v
7
r
^?

c,
')
f

p

nrp(\7
Ii
6
(̂ff
7
1
t<?

0
0
0
0
0
0
0
p
D
o
0
0
0
D
0
o
0
o

Pv

^̂
/
^s

k
^v

a
Qs

as
/
ft
i

3,
£
(

PL

P

1
0
0
0
0
o

1
o
1
o
0
0
o
0
o
0
0
0

6
0
0
0
6
0
O
0
0
0
o
0
oo
o
0
0
b

^
3
a
0
^>
5
&
V
/

A
0
3
/
/
3
/
3
ft

0
0
f
5
o
0
0
0
V
0

\A
P
0
O
0
2~

^
^

0
0
0
o
0
0
0
0
0
0
o
0
0
0
0
0
0
0

0
0
.0
0
0
0
0
0
0
0
f]
0
0
0
D
0
o
0

5
3
5~
5
5 \
s*+5
5
5
5
5

5̂
S
5
r
/ .
/ <
/

?a
X
f
¥
%
V
X
8*
V
%
1
X
k
*
!̂
,>

^
I certify that these statements are correct and that hours for each work period are accurate.

Sopetvhor f SlfMTMre

OOHtam4



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Page.

Employee

Social Security Number _ PERSONAL IDENTIFIER(S) REDACTED
I In • «W4LJ*M -"•- - - -unv nuifliii rlUWBIII
* Date code

ActMty
Code

Task
Code ja ^tloufi Minutes

Untt
Out

PVMTMVI Itatl
Secskm* Cohimnl Colomn2 Columns Cohnmi4

1

2

5

4

5

6

7

8

9

10

11

12

13

14

IS

16

17

U

0
0

ft
0
6
O
o
0
0

/
\
1
A
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I certify that these statements are comet and that hours for each work period are accurate.

Employee1* SfeMtar* C^fKW
OOHForm4
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Oklahoma State Department of Heafth
Time and Effort (T&E) Sheet

Employee

Social Security Number -PERSONAL IDENTIFIER(S) REDACTED

Date CoVfe
Activity
Cede

fesk
Cede Heurs

HIM Unit
Out Session*

Program M*
Cehmnl CoKmmJ Cohmml Column 4
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I certify that these ilateiHentt are comet and that hours for each work period are accurate.
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V

Employee I.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Social Security Number ERSONAL IDENTIFIERS) REDACTED

Yter

line Activity
* Date

Pi DCf Am
Code

Activity
Code

Task
Code

Time
Hours Minute Location

UnK
Out

Number Program Data
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S
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8
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I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature



Employee u

Oklahoma State Department off Health
Time and Effort (T&E) Sheet s

Social Security NumL _PERSONAL IDENTIFIER'S) REDACTED / o 0 /
Line AdMty
* (Me
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I certify that these statements are correct and that houn for each *w»k period we accurate.

OOH(am4



Employee: NANCY c. NORTON
Employee ID: 2241

OWahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Weak 05 Year 2001
UMUpdMR 11-30-2001 *27:44AM

AdMlyData

11/28/2001

11/27/2001

11/28/2001

11/29*2001

11/30/2001

PfOQfafliCoda

301 - AD Parana! HaatfriLocal HaaBi

391 - Capacay BuMng-Sto Spadfc

391 - Caparty &**?€•» Spadfc

391 - Capad* euMno-SM Spadfc

020 - RagWgred Sartariana

301 - Al Paraonal HartMLocal Haalh

391 - Capacfty BuHtaB-Sta Spadfc

391 '-Capacty &**»«•» Spacflc

AdMyCoda

008 - Companutoy Lane

020 - Dkad Pregram Santo

003-Sk*LaaM

020 - Dkad Pregram Santo

010-TrMl

TaakCoda

000-GanentDuaaa

000-OanenlDuaw

OOO-GanantDuttM

000-GananlDullaa

000-GflnantOUDia

LooaHenCod*

058 • OHM Carty Haalh Dapt

058 - Ottawa Corty HnBt Dapt

058 - OIMM Couiy Haatti Dapt

058 - MM Corty Haalh Dapt

058 - OttM Corty Haalh Dapt

056 - OttiM Cooty Hadth Dapt

058 - OttiM County Haalh Dapt

058 - OBM County Heath Dapt

Time

0100

0640

0820

0800

0840

0100

0800

0020

! To* Hours
Man 11/28

7.67
TUB 11/27 [Wad 11/28

8.33 , 8.00
Tito 11/29

7.87
Fri 11/30

8.33
Total
40.00

c:c 11 zooi
I oertliy that thoM tUlBiiieiitt are correct and ttthoun for each woritpariod an •ocunte.

Suparvbort Signature

Pit* Date 11/30)01



Employee: NANCY c. MORTON

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

LtttUpdrtK 11-21-2001 23038PM

Employee ID: 2241

ActMryDato Program Code

11/190001 391

11/20/2001 391

391

11/21/2001 391

11/22O001 301

11/23/2001 301

- CepecRy BuUng-Sfe Spedfe

- Capacity BuUJne/StoSpadfc

-AflPamorrfHaamoealHaaKh

- AH Personal Hsamaeal Health

020-

010-

020-

Month 11 Week 04 Year 2001

ActMyCode Tart Code

Dded Program Servtoe

TraMl

urad Pregrvn sanrtOB

020 - OkBd Program SanloB

009-

009-

Hc*Ĵ

Hoiaay

000- General Dufti

000-OenerelOutlaB

000-GenBmOuHn

OOO-GenM^DuHw

000-GararaiDutlei

000-GmreJOutm

1

Loctfon Codv

068 - OttM County Herih Dept

058 - OttatM County Herth DepL

058 - OO*M County HHMh OepL

058 - Ottawe County Harth DepL

058 • Ottewe County Heath Dapt

OSS - OtteM County Heeth Oapt

>age1of1

Time

0820

0020

0820

0800

0800

0800

IMon 1 1/19! Tue 11/20 Wed 11/21IThu 11/22! Frl 11/23 Total
i ToW Hours ; 8.33 : 8.67 8.00 8.00 : 8.00 ; 41.00 :

I oBrtffy thflt ttioM sttofflonti areoonBct vid thtf hounfbrMch worttpshod vttiocmte.

C . Supervisor1* Slgrabm

Print Me: 11/21/01



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: NANCY c. NORTON
Employee ID: 2241

ActMtyDMe Program Code

11/05/2001

11/08/2001

11/07/2001

11/060001

11/09/2001

391 -Capi««yBuadng-Ste Specific

391 - CapKty BiddlrvSto Spodflc

3(M - CaV^Ntv ftuteftvwClta ^MarJRr

391 - Capadly BuftBng l̂to Spscfflc

391 • Capacity BuWlng-Sto Specific

391 - Capacity BuWng-Slte Specific

391- Capacity BuMlnĝ Stte Specific

391 • Capaefty BuWing-Slto Spwffic

391 - Capacity Bufldlng-Sto Specific

391 - Capacity BuWng-Sto Specific

Month 11 Week 02 Year 2001

AdMtyCode Tart Code

010 -Trawl

020 - Direct Program Service

010- Travel

021 - Program Support Service

020 • Direct Program Service

010 -Travel

020 - Direct Program Service

010 -Travel

020 - Direct ProgItem Service

010 -Travel

020 - Direct Program Service

000 -General Duties

000 -General Duties

000 -General Duties

000- General Duties

000 -General Duties

000- General Duties

000 -General Dulles

000- General Duties

000 -General Duties

000 -General Duties

000- General Duties

Last Update: 11-9-2001 3:47:21 PM
Pigelofl

Location Coda Tine

058 - Ottawa County Health Dapt.

058 • Ottaira County HeaRh DepL

fJSB- Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dapl

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County HeeRh Dept.

0020

0800

0100

0200

0540

0040

0720

0040

0720

0020

• 0740

Total Hours
[Mon 11/05 Tue 11/06 Wed 11/07 Thu 11/08
: 8.33 8.67 > 8.00 8.00

Frl 11/09
8.00

Total
41.00

OtC « 6

I certify that these statements are correct and that hour* for each work period are accurate.

Employee's Signature. / //-^T- x^/,f . / llft'l'*u Supervisor1* Signature

Print Dale: 11/9/D1



Employee: NANCY c. HORTON
Employee ID: 2241

Activity Date Piofliani Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Week 01 Year 2001

AdMlyGode Tart Code

La*t Update: 11-5-2001 8:35:54AM
PaoeloM

LUCIUOT COOQ Tkne
11/01/2001

11/02/2001

'11/03/2001

391

391

391

391

391

- Capacity BuHdino-Sto Specific

- Capadly Buftflng-SRe Specific

-OBpaclyBiJidlng t̂oSpecine

010 -Travel

UAJ • UHVCt KTOgrVn OOPnCO

010 -Travel

020 - Direct Program Service

021 - Program Support Sarvtoe

IThu 11/01! Fri 11/02
1 Total Hours i 8.00 ! 9.00

000- General Dubai

000 -General Duties

000 -General Duties

000 -Ganaral Duties

000- General Duties

! Sal 11/03! Total I
4.00 I 21.00 j

058 - Ottawa County Haefth Dapt

058 - Ottawa County Heath Dept

058 - Ottawa County Heath Dapt.

066 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

0020

0740

0040

0820

0400

I certify that these

Employee's Signature

are coned and that hours for each work period are accurate.

Supervbort Signature

Print DahK 11/5/01



Employee: NANCY c. HORTON
Employee ID: 22*1

Activity Date Program Cede

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 06 Year 2001

Activity Code Task Cod*

Last Update: 12-31-2001 3:38:«PM
Page 1 of 1

Location Code Time

12/31/2001 301 - AD Personal Haamoeat Hearth

391 - Capacity BuMnfrSHe Specific

002 - Annual Leave

020- Direct Program Service

000-General Duties

000 - General Duties

058- Ottawa County Health Dept. 0720

058- OBtwa County HeaBhDept. 0040

'Won 12/31: Total
Total Hows 6.00 8.00

1 certify that these

Employee's Signature

vise sUileiiieirts are

•mature ul

are coriecl and that hours for each work period are accurate.

Supervhor's Signature

Print Date: 12731/2001



Employee: NANCY c. MORTON
Employee 10: 2241

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 05 Year 2001
Last Update: 12-31-2001 3:30:01 PM

' Page 1 of 1

Activity Date

12/24/2001

12/25/2001

12/26/2001

12/27/2001

12/28/2001

ProQwn Cow

301 - All Personal HeeltrALoeai Health

301 - All Personal HeaRMLocal Health

301 • All Personal HeaRhU-Oca) Health

301 - An Personal HeaBrtLocal Hearth

301 - AD Personal HeaWrtLocal HeaMh

301 - AD Personal HeaHMLocal Heallh

391 - Capacity BuUhg-SKe Specific

ActMlyCode

009-HoWiy

009 -Monday

008 - Compensatory Leava

002- Annual Leave

002 -Annual Leave

002- Annual Leave

020 - Direct Program Service

TaakCode

000 -General Duties

000- General Dutln

000 -General Duties

000 -General Duties

000 -Genera! Duties

000 -General Duties

000 -General Duties

Location Code

058 • Ottawa County Health Dept.

058 - Ottawa County HtOh Dept.

058 - Ottawa County Health Dept.

056 - Ottawa County HeaBh Dept.

058 - Ottawa County HeaKh Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

Time

0600

0800

0220

0540

0800

0400

0400

|Mon12/24'Tue 12/25 Wed 12/26iThu 12/27 |Fri 12/281 ToW j

! TaW Hours i 8.00 • 8.00 8.00 8.00 i 8.00 : 40.00 i

I wrtrry that these statements are correct and that hours for each work period are accurate.

\\yy\> *A / I . iEmployee's Signature Supervisor's Signature

Print Date: 12/̂ /2001



Employee: NANCY C. MORTON
Employee ID: 2241

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 04 Year 2001
Last Update: 12-21 -2001 10:50fl1AM

Page 1 of 1

Activity Date

12/17/2001

12/18/2001

12/19/2001

1 MO/2001

12/21/2001

ProQfBro Codo

391 - Capacity BuMing-Slte Specific

391 - Capacity BuBdlng-S«e Specific

391 - Capacity Bufldino-Ste Souffle

391 - Capacity BuftHne-SItt Specific

391 - Capacity BuMkig-SItt Specific

391 • Capacity BuMlng-Slta Spacfflc

391 - Capacity BufldJng-SR» Specific

391 - Capacity Butting-Sit* Specific

Activity Code

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

010-Travel

020 - Direct Program Service

020 • Direct Program Service

010 - Travel

020 • Direct Program Service

Task Code

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

Location Code

058 - Ottawa County Health Dept

058 - Ottawa County Head Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

Time

1000

0020

0800

0040

0720

0740

0020

0800

!Mon12/17 Tuft 12/18 Wed 12/19:Thu 12/20 1 Frt12/21 : Total '
: Total Hours 10.33 8.00 8.00 8.00 8.00 42.33

I certify that these si

Employee's Signature

correct and that hours. for each work period are accurate.

j*
a

.

.. FT?) Supervisor's Signature

Print Date: 1/2/2002



Employee: NANCY c. MORTON
Employee ID: 2241

Activity Date Program Code

Oklahoma State Department of Hearth
Time and Effort (T&E) Sheet

Month 1 2 Week 03 Year 2001

Activity Cod* TaskCode

Last Update: 12-14-2001 2:36:29PM

Page 1 of 1

Location Code Time

12/10/2001 391 - Capadly BuMlng-Slte Specific 020 - Direct Program Service 000 -General Duties 058 - Ottawa County Health Dept. 0900

12/11/2001

12/12/2001

12/13/2001

12/14/2001

391 - Capacity BuUhg-SNe Specific

301 - AD Personal Health\Local Health

391 - Capacity Bulding-Slte Specific

391 - Capacity Bu*3lng-Stte Specific

391 - Capacity Buflding-SHe Specific

391 - Capacity Building-Site Specific

020 - Direct Program Service

003 -Sick Leave

010 -Travel

020 - Direct Program Service

020 - Direct Program Service

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

• 000 -General Duties

056 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

0820

0500

0100

0020

0820

0800

Mon 12/1o:Tue 12/11 Wed 12/12!Thu 12/13 ' Fri 12/14 . Total '

Total Hours 9.00 8.33 6.00 8.67 6.00 40.00

I certify that these statements

Employee's Signature

correct and that hours for each work period are accurate.

Supervisor's Signature

Print Otte: 12/14/2001



Employee: NANCY C. MORTON
Employee ID: 2241

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 02 Year 2001

Last Update: 12-10-2001 8:22:OOAM
Page 1 of 1

Activity Date Program Code

12/03/2001 391 - Capacity Building-Site Specific

1 2/04/2001 391 - Capacity Building-Site Specific

12/05/2001 391 • Capacity Building-Site Specific

391 - Capacity Buading-Srte Specific

1 2/06/2001 391 - Capacity Building-Site Specific

391 - Capacity Building-Sitef Specific

12/07/2001 -314 -Registered Sanitarians
T

3*\l •(Lftp^'fy cu-ilp'"}

'0

Activity Code

020 - Direct Program Service

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

Task Code

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Location Code

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

Time

0820

0740

0020

0720

0800

0020

0800

. Srfe. S|3ttifVc (Mon12/03;Tue12/04Wed12/05|Thu12/06| Fn 12/07 Total ;
Total Hours '. 8.33 7.67

c\hw
7.67 ; 8.33 ; 8.00 , 40.00

I certify that these statements are correct and that hours for each work period are accurate

Employee's Signature. \ \ CVv^(->-\/ L.- vVFl \">" Supervisor's Signature i/

Print Date:12/10/2001



Employee: NANCY c. NORTON

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Lot Update: 1-14-2002 11:03:04AM

Employee ID: 2241

Activity Date Program Code

01/07/2002

01/060002

01/09/2002

01/10/2002

01/11/2002

391 - Capacity BuMhg-Sto Spedflc

391 - Capacity BuMlng-SHe Specific

391 - Capacity BuMing-Ste Spacfflc

391 - Capably Butting-Site Specific

301 - AH Personal HaafthMocal Health

391 - Capacity Budding-Site Specific

391 - Capacity BuMftg-Sto Specific

Month 1 Week 02 Year 2002

Activity Code TmkCode

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

020 - Direct Program Service

003 - Sick Leave

020 - Direct Program Service

020 - Direct Program Service

' Mon 1/07 ! Tue 1/08

: Total Hours 8.33 9.67

^000 -General Duties

000 -General Duties

000 -General Duties

. 000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

Wed 1/09 Thu 1/10 : Fri1/11 Total '

8.00 6.00 8.00 40.00 '

Page 1 of 1

Location Code Time

058 - Ottawa County Health Dapt

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

0820

0020

0920

0800

0100

0500

0800

I certify that these statements are correct and (hat hour* for each work period are accurate.

Employee's Signature . Supervisor's Signature

Print Date: 1/14/2002



Employee: NANCY c. MORTON
Employee ID: 2241

Activity Date

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 04 Year 2002

TnkCode

Last Update: 1-25-2002 1:03:52PM
Page 1 of 1

Location Code Time

01/21/2002

01/22/2002

01/23/2002

01/24/2002

01/25/2002

TO1 . r̂ MtMtv fliilhihia_riu CfMKtfle

391 - Capacity BuHding-Sto Specific

391 - Capacity BuUlng-Ste Specific

391 - Capacity Bufctino-Slte Specific

301 - AB Personal HeaHhMocal Hearth

391 . Capacity BuWlng-Ste Specif*

391 - Capacity Buflding-Ste Specific

010- Travel

020 - Direct Program Service

020 • Direct Program Service

020 - Direct Program Service

004 • Enforced Leave

020 - Direct Program Service

020 - Direct Program Service

Mon 1/21 i Tue 1/22

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 • General Duties

000 -General Duties

000 -General Duties

1 Wed 1/23 ! Thu i/24 | Fri 1/25 : Total '

058 - Ottawa County Health Dept.

• 058 -Ottawa County Health Dept

058 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

056 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

0040

OT20

0820

0740

0140

0620

0800

Total Hours 8.00 6.33 7.67 8.00 8.00 40.00

I certify that these statement m correct and mat hour* for each work period re accurate.

Employee's Signature . ytftj
7

Supervisor's Signature

Print Date: 1/25/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: NANCY c. MORTON
Employee ID: 2241

' Activity Date Program Code

01/14/2002

01/15/2002

01/16/2002

01/17/2002

01/18/2002

391 - Capacity BuDdlng-Sfte Specific

391 - Capacity BuMlng-Slta Specific

391 - Capacity BuOdhg-Slto Specific

391 • Capacity BuUding-SKe Specific

391 - Capacity BuDdlng-Slte Specific

391 - Capacity BulWing-Slte Specific

391 - Capacity BuDdtnj-Srte Specrflc

391 - Capacity Bufldlng-Srte Specific

391 - Capacity Budding-Site Specific

Month 1 Week 03 Year 2002

ActMty Code Task Code

020.- Direct Program Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

020 • Direct Program Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

010 -Travel

' Men 1/14 : Tue 1/15

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Outlet

000- General Duties

000 -General Duties

000 -General Dudes

000 -General Dubas

000 - General Duties

; Wed 1/16 :Thu 1/17 I Frt 1/18 : Total :

Last Update: 1-22-2002 7:55:04AM

Page 1 of 1

Location Code Time

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept

058 - Ottawa County Health Dept

058 • Ottawa County Health Dept

058 • Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

056 - Ottawa County Health Dept.

0800

0100

0300

0600

0720

0600

0220

0600

0240

_Jotal_Hours. 9.00 9.00 7.33 8.33 36T 42.33

I certify tfiat these statements arj» correct and that hours for each work period are accurate.

Efflptoyoc 9 SiQMum . Supervisor's Signature

Print Date: 1/22/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: HANCY c. HORTOH
Employee ID: 2241

AetMtyDate Program Code

01/28/2002

01/29/2002

01/30/2002

01/31/2002

391 -CapactyBuMnB-Sfte Specific

391 - Capacity BufldJng-SNa Specific

391 - Capacity BuNlng-Slta Spedflc

391 - Capacity BuMhg-Sto Specific

391 - Capacity BuUtng-Slte Speettte

391 - Capacity BuMing-Ste Spedflc

Month 1 Week 05 Year 2002

ActMtyCode Task Code

010 -Travel

020 • Direct Program Service

010 -Trawl

020 - Direct Program Service

: Mon 1/28 Tue 1/29

000 -General Duties

000 -General Duties

000- General Duties

000 -General Duties

000- General Outa

000 -General Duties

: Wed 1/30: Tnu1/31 ! Total •

lasl Update. 2-1-2002 1Vi2.1*AM

Page 1 of 1

Location Code Time

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

OM - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health OepV.

058 - Ottawa County Health Dept.

0920

0840

0020

0740

0020

0800

Total Houre 9.33 9.00 8.00 8.00 34.33

I certify ttut theso ititDfiwiits tn correct aVid thai houre for evch work period flre BCUXite.

Employee's Signature .

IT Supervaor't Signature

Print Date: 2/1/2002



Employee: NANCV C. MORTON

Employee ID: 2241

Location. 058 - Ottawa County Health Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 01 Year 2002

Last Update: 2-4-2002 1:16:39PM

Page 1 of 1

Activity Code Task Code Location Code Time

02/01/2002 391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

02/02/2002 391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

O'O- Travel

020 - Direct Program Service

. 020 - Direct Program Service

010 -Travel

000 - Genera! Duties

000 - General Duties

000 - General Duties

000 - General Duties

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

0120

0640

0340

0120

Total Hours
Fri2/01 "Sat 2/02

800 ' 5.00

"ToTaT

'13.00

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ;. .... Supervisor's Signature

Print Date: 10/30/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: NANCY C. MORTON

Employee ID: 2241

Location: 056 - Ottawa County Health Dept.

Activity Date Program Code

02/04/2002

02/05/2002

02/06/2002

02/07/2002

02/08/2002

02/09/2002

391

391

391

391

391

391

391

391

391

• Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

Month 2 Week 02 Year 2002

Activity Code Task Code

020 - Direct Program Se^ce

010 -Travel

020 - Direct Program Service

020 - Direct Program Service

020 - Direct Program Service

010 -Travel

010 -Travel

124 -Training

020 - Direct Program Service

Mon 2/04 Tue 2/05 : Wed 2/06

Total Hours . 8.33 8.67 , 700

000

000

000

000

000

000

000

000

.000

• Genera! Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

i Thu 2/07 : Fri 2/08 Sat 2/09 •

7.67 ; 8,00. _ .5.33. .

058-

058-

058-

058-

058-

058-

058-

058-

058-

Totfll

J».5,PO. .

Last Update: 2-10-2002 MV.12PM

Page 1 of 1

Location Code Time

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Hearth Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

i

0820

0100

0740

0700

0720

0020

0140

0620

0520

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature

. Print Date: 10/30/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: NANCY C. MORTON

Employee ID: 2241

Location: 056 • Ottawa County Health Dept.

Activity Date Program Code

02/10/2002

02/11/2002

02/12/2002 .

02/13/2002

02/14/2002

02/15/2002

391

391

391

391

391

391

391

391

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

020

010

;020

Month 2 Week 03 Year 2002

Activity Code Task Code

- Direct Program Service

-Travel

- Direct Program Service

020 - Direct Program Service

.020

010

020

020

• Direct Program Service

- Travel

- Direct Program Service

- Direct Program Service

S~uh~27iO Moh2/Vi
1 Total Hours 2.67 8.00

000-

000-

000-

:000-

000-

000-

000-

000-

'Tue2/l2 Wed

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

2/13 Thu 2/14

8.00 8.00 11.00 .

058

058

058

058

058

058

058

058

Fri2/15 Total

4.00 41.67

Last Update: 2-26-2002 4:54:07PM

Page 1 of 1

Location Code Time

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

.-,

0240

0500

0300

0800

0800

0500

0600

0400

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature

Print Date: 10/30/2002



Employee: NANCY C. MORTON
Employee ID: 2241

Location: 058 • Ottawa County Health Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 04 Year 2002

Task Code

Last Update: 2-22-2002 3:20:01 PM
Page 1 of 1

Location Code Time

02/18/2002

02/19/2002

02/20/2002

02/21/2002

02/22/2002

391

391

391

391

391

391

391

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

010-

020-

020-

010-

020-

020-

020-

Travel

Direct Program Service

Direct Program Service

Travel

Direct Program Service

Direct Program Service

Direct Program Service

:Mon~2/18 Tue2/19~
Total Hours 9.00 10.00

000 • General Duties

000 • General Duties

000 - General Duties

000 • General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Wed 2/20 ;Thu 2/21 ! Fri2/22 " Total '
. 6.67 8.00 . 8.00 41.67

058

058

058

058

058

058

058

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Hearth Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

0020

OB40

0940

0020

0640

0800

0800

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ._. ... _ Supervisor's Signature.

Print Date: 10/30/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: NANCY C. MORTON

Employee ID: 2241

Location: 058 • Ottawa County Health Dept.

Activity Date Program Code

07/75/2002

02/26/2002

02/27/2002

02/28/2002

301 - A!! Persona! Hea(!ri\Local Health

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

Month 2 Week 05 Year 2002

Activity Code Task Code

. 008 - Compensatory Leave

020 - Direct Program Service

020 - Direct Program Service

020 - Direct Program Service

010 • Travel

020 - Direct Program Service

Won 2/25 Tue 2726"Wed~2727

Total Hours 7.00 8.00 9.00

000 - General Duties

000 • General Duties

000 - General Duties

000 • General Duties

000 - General Duties

000 - General Duties

" Thu2728~~ Total" '•

6.00 . 32.00

Last Update: 3-1-2002 11:21:43AM

Page 1 of 1

Location Code Time

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

0120

0540

0800

0900

0020

0740

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ' Supervisor's Signature

Prim Date: 10/30/2002



Employee: NANCY C. MORTON

Employee ID: 2241

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 01 Year 2002

Activity Code_ Task Code

Last Update: 3-1-2002 12:35:51 PM

Page 1 of 1

Location Code Time

03/01/2002 391 - Capacity Building-Site Specific

391 • Capacity Building-Site Specific

010-Travel

020 - Direct Program Service

000 - General Duties

000 - General Duties

058 - Ottawa County Health Dept. 0020

058-Ottawa County Health Dept. 0740

Fri 3/01 Total
_Total Hours B.OO 8,0.0_

I certify that these st

Employee's Signalui

tatements are correct and that hours for each work period are accurate,

ire (VbwLlA, CvtohiW Supervisor's Signature

Print Date: 3/1/2002



Employee: NANCY C. HORTON
Employee ID: 2241

Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 02 Year 2002

Last Update: 3-18-2002 9:57:04AM
Page 1 of 1

Activity Date

03/04/2002

03/05/2002

03/06/2002

03/07/2002

03/08/2002

391

391

391

391

391

391

Proorarn Code

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

• Capacity Building-She Specific

• Capacity Building-Site Specific

- Capacity Building-Site Specific

020-

020-

020-

020-

010-

020-

ActivitvCode

Direct Program Service

Direct Program Service

Direct Program Service

Direct Program Service

Travel

Direct Program Service

. Mon 3/04 ' Tue 3/05
Total Hours 8.33 8.67

Task Code

000 • General Duties

000 • General Duties

000 - General Duties

000 - General Duties v

000 - General Duties

000 - General Duties

; Wed 3/06 '. Thu 3/07 : Fri 3/08 Total •
7.00 8.00 , 8.00 40.00

Location Code

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

Time

0820

0840

0700

0740

0020

0800

statement are ci

fcre AW

I certify that these statement are correct and that hoursfor each work period are accurate.

Employee's Signature . ui. Supervisor's Signature

Print Date: 3/18/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: NANCY C. MORTON

Employee ID: 2241

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

03/11/2002

03/12/2002

03/13/2002

03/14/2002

03/1 5/2002

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Sits Specific

391 • Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Buftdlng-Site Specific

391 - Capacity BuMing-SKe Specific

391 - Capacity Building-Site Specific

Month 3 Week 03 Year 2002
j

Activity Code • Task Code

010 • Travel

020 - Direct Program Service

020 - Direct Program Service

010- Travel

020 - Direct Program Service

010 -Travel

021 - Program Support Service

010 -Travel

021 • Program Support Service

Mon3/11 Tue3/12 j Wed 3/1 3

Total Hours 9.67 8.33 8.00

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 -General Duties

;Thu3/14 ! Fri3/l5 | Total '

9.00 i 8.00 ; 43.00

Last Update: 3-18-2002 10:21 :25AM

Page 1 of 1

Location Code Time

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

0040

0900

0820

0200

0600

0220

0640

0400

0400

merits are correct and that hours for eact

nQnaAfl.ffab*
I certify that these statements are correct and that hours fo; each work period are accurate.

Employee's Signature Supervisor's Signature

Print Date: 3/18/2002



Employee: NANCY C. MORTON

Employee ID: 2241

Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 04 Year 2002

Last Update: 3-25-2002 3:53:08PM

Page 1 of 1

Activity Date

03/18/2002

03/19/2002

03/20/2002

03/21/2002

0302/2002

Proqram Code

391 • Capacity Building-Site Specific

391 - Capacity Building-Site Specific

301 • AH Personal HealttALocal Health

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

301 • All Personal HeaftMLocal Hearth

301 - All Personal HesltMlocal Health

Activity Code

020 - Direct Program Service

020 - Direct Program Service

008 - Compensatory Leave

010 -Travel

020 - Direct Program Service

009 - Holiday

009 -Holiday

Won 3/1 8 i Tue3/19
' Total Hours 8.00 i 8.00

Task Code

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

: Wed 3/20 Thu3/21 • Fri3/22 j Total
8.00 8.00 ; 8.00 i 40.00

Location Code

058 - Ottawa County Health Dept.

056 • Ottawa County Health Dept.

058 - Ottawa County' Health Dept.

. 058 - Ottawa County Health Dept.

058 • Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

Time

0800

0800

0540

0020

0200

0800

0800

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature I )MJ>/\V(4x V.^ r\fi\ VfrK •T l Supervisor's Signature

Print Date: 3/25/2002



Employee: NANCY C. HORTON

Employee ID: 2241

Location: 05B • Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 05 Year 2002

Last Update: 3-29-2002 4:17:44PM

Page 1 of 1

Activity Date

03/25/2002

03/26/2002

03/27/2002

03/28/2002

03/29/2002

Proaram Code

391 • Capacity Building-Site Specific

391 • Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 • Capacity Building-Site Specific

391 - Capacity BulWing-Slte Specific

391 - Capacity Building-Site Specific

Activity Code

020 - Direct Program Service

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

020 - Direct Program Service

; Won 3/25 Tue3/26

Total Hours : 8.33 ; 8.67

Task Code

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

: Wed 3/27 Thu3/28 : Fri3/29 ! Total

8.33 . 8.67 8.00 : 42.00

Location Code

058 - Ottawa County Health Dept.

056 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

Time

0820

0840

0020

0800

0020

0820

0800

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature / ILJvW-r A ( Supervisor's Signature

Print Date: 3/29/2002



Employee: JANICE M. LINN

Employee ID: 2678.

Location: OSS - Ottawa County Health Dept.

Activity Date • Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 03 Year 2002
Last Update: 3-14-2002 10:10:1 SAM

Page 1 of 1

Activity Code Tasfc Code Location Code

r^
IDENTIFIER

Time

03/1 1/2002 241 - Family Planning

241 - Family Planning

03/1 2/2002 31 8 - Early Intervention

31 8 -Earty Intervention

340 - TB Prev & Control\Elimination

03/13/2002 257 -WIC

374 - Children First

374 - Children First

03/14/2002 241 - Family Planning

31 8 -Early intervention

374 - Children First

391 -Capacity Building-Site Specific

03/15/2002 257 -WIC

257 -WIC

31 8 -Early Intervention

.010 -Travel

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

021 - Program Support Service

,
Won 3/11 , Tue3/12

Total Hours 8.00 ; 8.00

I certify that these statements are correct and that hours for each work period are accurate.

V\ --P
Emoloyee's Skinature-V QifAJLiZ*~ î L ÎXX»—

000 - General Duties

000 - General Duties

. 000 - General Duties .

000 - General Duties

000 - General Duties

000 • General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 • General Duties

000 - General Duties

000 • General Duties

000 - General Duties

! Wed 3/13. Thu3/14 Fri3/15 Total

8.00 8.00 . 8.00 40.00

îpun/Mnr1. Rignahiro V \

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

018- Craig County Health Dept.

018 - Craig County Health Dept.

018 • Craig County Health Dept.

018 - Craig County Health Dept.

01 8 - Craig County Health Dept.

018 - Craig County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Heatth Dept.

058 - Ottawa County Health Dept.

018 • Craig County Health Dept.

018 - Craig County Health Dept.

058 - Ottawa County Health Dept.

V

f\ 1

\ \cK ÎL_

0600

0200

0100

0400

0300

0100

0100

0600

. 0200

0200

0200

0200

0100

0200

0500

tPSOWL IDENTIFIER® REDACTED
Print Date: 3/14/2002



Employee: JANICE M. LINN

Employee ID: 2678

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 04 Year 2002

Activity Code Task Code

Last Update: 3-22-2002 10:02:52AM

Page 1 of 1

Location Code Time

03/18/2002

03/19/2002

03/20/2002

03/21/2002

03/22/2002

318

374

374

266

266

250

250

257

270

241

270

340

374

391

- Early Intervention

- Children First

- Children First

- Immunization

- Immunization

- Eldercare

• Eldercare

-WIC

- STD Accelerated Prev

• Family Planning

• STD Accelerated Prev

• TB Prev & Control\Elimination

- Children First

- Capacity BulMing-Site Specific

021

010

021

010

021

001

010

021

021

021

021

021

021

021

- Program Suoport ServlcP

- Travel

- Program Support Service

-Travel

- Program Support Service

- Administration

-Travel

- Program Support Service

- Program Support Service

- Program Support Service

- Program Support Service

- Program Support Service

- Program Support Service

- Program Support Service

' Won J/18'Yue 3/19

Total Hours 8.00 8.00

000

000

000

000

000

000

• General Du»iw

- General Duties

- General Duties

- General Duties

- General Duties.

- General Duties

000 - General Duties

000

000

000

000

000

000

000

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

01?-

018-

018-

058-

058-

018-

018-

018-

018-

058-

058-

Craig County Wealth Dept.

Craig County Health Dept.

Craig County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Craig County Health Dept.

Craig County Health Dept.

Craig County Health Dept.

Craig County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058-

058-

Ottawa County Health Dept.

Ottawa County Health Dept.

0300

0100

0400

0200

0600

0400

0100

0200

0100

0200

0400

0200

0400

0400

' Wet) 3/50 ' Thu 3/21 . Fri3/22 ' Total

8.00 6.00 8.00 40.00

I certify that these statements are correct and thathours for each work period are accurate.

Employee's Signature Supervisor's Signature

Print Date: 3/22/2002



OUahoma State Department of Health
Time and Effort (T&E) Sheet I

Employf

Social S
1 IMA A«iunv MC
t D

1

2

3

4

3

6

7

•

»

10

11

12

13

14

15

16

17

It

d
0
0
0
/)
fl

«. ^Y - 1 \\clAO) S

ecurity Number _EtPSONAL IDC.NTIFIER(S) REDACTED

Mly Program Activity Ink Tt
ate Code Code Code Hoars

/

|

<5

3
4
5

"̂̂

^
^
^
^

^
0̂
q

0
0

/

/
|

C
o
b

^
P̂

t̂>
o

0̂

0
/
1
I
•̂
1

ô
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/
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I certify thrt these statements 8re comet and that houis for each work penjJWS>«H»r̂ pr; > ,f

OOHfami



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: JANE A NICHOLS
Employee 10: 1501

ActMty Dito Program Cods

12/03/2001

12/04/2001

12/05/2001

1246/2001

12/07/2001

301 - All Personal HeaMMLocal HeaBh

301 - All Pmonai HMMhMjcai Heaflh

301 -AD Personal Heafth\Local Health

301 - All Personal HeeKhloc*! Health

301 - All Personal HeaKh\Local Heath

301 -Aft Personal HeattrtLoealHaaBh

301 - AH Personal HeaWi\Loeal Health

301 - AH Personal HeeKMLKal Health

Month 12 Week 02 Year 2001

ActMty Code Task Code

001-AdmWrtradon

010 -Travel

001 -Administration

010 -Trawl

001- Administration

002 -Annual Leave

001-AdmMttrtHan

000 -General Duties

000 -General Dulles

000 -General Duties

000 -General Duties

000- General Duties

000- General DuBes

000 -General Dudes

000 -General Duties

Last Update: 12-7-2001 124:44PM
PsgeloH

Lffj-fftH1^ C006 TIfHtJ

058 - Ottawa County Heath Dept.

018 • Craig County HeaMi Dept

018 - Craig County HeaXh Dept.

01 8 - Craig County Haalth Dept

018 - Craig County Health DepL

058 - Ottawa County HeaBh Dept

056 - Ottawa County Health Dept

058 - Ottawa County Heeim Dept.

0600

0520

0240

0640

0120

0700

moo
0220

0540

iMon 12/03iTue 12/04 IWed 12rt»!Thu 12/06 Fri 12/07 ; Total :

!_. TcttHours ' 8.00 ; 8.00 • 8.00 . 8.00 8.00 •• 40.00

I certify that ttm

EmployBB'ft Signature SupwvUort Signature

Print Date: 12/17/2001



Employee: JANE A NICHOLS
Employee 10: 1501

Oklahoma State Department of Health
Time and Effort (T&E) Sheet ,

Month 12 Week 04 Year 2001
LMt Update: 12-21-2001 12:32:40PM

Page 1 of 1

AdMyOCta

12/17/2001

12/18/2001

12/1W2001

12/20/2001

12/21/2001

PrQQvm CQQQ

301 - Al Panonal HaMhMocal Health

301 - Al Rational HeattflLocal HaaBh

30i-AIPanonalHefKti\LoeafHaami

VI1 . AD Pmm*4 llnrittill nr<< ll«rfti

301 - AO Penoul Harith\Loc«l H«rfh

301 - AB PwMtuI HartMLeetf H«*h

ActMyCofe

IW14 Aî ^^^Bfc îL^wi - Aofmmoon

002 • AnnMl LMM

002 - Armud La**

008 - Compenutofy lw««

002-AnnMlLawB

001-AdmirMMtan

TMkCofe LoottanCode

OOO-GwrnlDullW

000-G«nrtDutlee

000- General Dutto

000 -Gtrmt Oatn

000-GmnlDMa

000-GMWHDulM

IMon 12/17lTu« 12/18 Wed 12/19iTho 12/20 Fri 12/21
T«M Hour* I S.OQ '. 8.00 8.00 i 8.00 8.00

050 - OOMra County HaM) Oflpt

05$ - OttMra County Harth Dapt

058 - Ottwa County HaMi Oopl

056 - Ottawa County Herth Dapt.

05B - OBM* County Harilti DepL

05S - OttMn County Harth DapL

Tottf .
40.00

Time

0400

0800

0800

0200

0800

0800

loartfythatttMMi RECEIVED

•-•._/••._,--i!_ H h u :
SERVICES

Print Oito: 12/21/2001



Employee: JANE A NICHOLS .

Employee ID: 1501

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 05 Year 2002

Activity Code Task Code

Last Update: 1-31-2002 4:54:28PM

Page 1 of 1

Location Code Time

01/28/2002 301 - An Personal Health\Local Health 001 - Administration 000 - General Duties 058 - Ottawa County Health Dept. 0800

01/29/2002 301 - All Personal Health\Local Health 001 -Administration 000 - General Duties

t;.-;' r^^35SS3iSaiawwBs-
058 - Ottawa County Hearth Dept.

•:'.f- am••••urn m\itnmatut'
0700

01/30/2002 301 - All Personal Health\Local Health 001 - Administration 000 - General Duties 058 - Ottawa County Health Dept. 0700

01/31/2002 301

301

- All Personal HeattrALocal Health

- All Personal Health\Local Health

010

001

-Travel

- Administration

j Won 1/28

Total Hours 8.00

000 - General Duties

000 - General Duties

Tue1/29 Wed 1/30
9.00 9.00

Thu 1/31 '

8.00

Total
34.00

018 - Craig County Health Dept.

018 - Craig County Health Dept.

0120

0640

I certify that these state

Employee's Signature_

period are accurate.

----- _..F£-iH isor-s Signature ./V*<*e

Print Date: 2/4/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee.

Social Security Number _ptPSONAL IDENTIFIER® REDACTED

line AetMty
« Date Code Cede

TKk
Cede Location

Unk
Out Session* Column 1 Column] Column) Column4

1

2

S

4

S

6

7

a

9

10

11

12

11

14

IS

1C

IT

18

/

/

/

/

/

/

/

/

/

/

5

£

<?

<P

7
7
/
7
<i
7

3
.3
3
3
2
3
5
3
3
3
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<?
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?
<j
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9
9

/
/
/
/
/
/
/
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/
/

o
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O

O
O
o
o
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•?•
^>
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^
-^

N?
-?

«?
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/
0
/
o
/
0

/
0
/

(

(

(

-

*

1

•

)

r.

0
D
O
O
f>
o
0
c
0
c

j
7

4
3
c/

V
$
*3
6
3

o
V

o
G

(9

0
O

0

o \
O

d
o
O
Q

Q
O

n
0

9

9

0
n
o
o
o
0
o
o
(i

<P

3
,<r
&
g
^
^
g
&
<
<r

9
Y
?
9
r
t

*V
%
B

-

•

I certify that these statements are correct and that hours for each work period are accurate.

Enetoytc'tfifMlMC

OOHFomM



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee

Social Security Number _ ptPSOMAL IDENTIFIERS) REDACTED
I tW^ A«4kJAwUnC HCOVnT
t Me Code Code

Ttak
Code ^'Hours Minutes Lootiofi Out Sessions

Proenmltato
1 Cotaim2 Columns Column 4

1

2

3

4

S

6

7

8

9

10

11

12

1}

14

IS

16

17

It

3

3
j
3
-?
0?

3
<>
»*
0?

*?<
0?
3

Ĵ

3.
J2_
-2.
3
3
*>
V
VV
vT

r̂

^̂
6

3
S
3
3
5
3
3
3
3
3
3
S
3
3
3
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^
q
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/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

0
Q

0
0
0
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o
0
o
o
Q
o
o
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O
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/
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/
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/
-J
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/
3
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o
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o
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(
o
0

/
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/

< .-'

_ -

'
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»

•
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^
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o
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o
0
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0

o
o
0
0
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?
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?
t

I certify that these statements are correct and that hours for each work period are accurate.

Enplofte'ffiiMtarc SupeMiet't SlfMtiPt

OOHfomK



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee -
Social Security Number _ "tPSOMAl IDC.NTIFIER(S) REDACTED

Line ActMty
f Me Code Code

Ttak
Cede

TtlM
Houn Minutes Lootton

IMt
Out

PraframDite
Cobnutl Cohmnl Column] Cotonn*

1

7

S

4

S

6

7

8

9

10

11

12

1}

14

IS

16
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11

j

??
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3

5̂.
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/
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/
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^
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0
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t

I certify that these statements are correct and that hours for each work period are accurate.

OOMR»m<



*

Employee Aj£Ar£g&4r«--^ "̂ ^oit̂ -̂

Social Security Number 'tPSONAL IDF.NTI

Line Activity Proven Activity
* Date code Code

1
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0
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^
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Oklahoma State Department of Health
Time and Effort (T&E) Sheet ^
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Tkdi Itrm UnR Numker Pro
f**A^ u --».•• Ul̂ «i*A* 1 n i *iln^ f^rf C «̂«b̂ «̂ Â|«MMM 1 ĵJw*̂ M«uxw rnmn mnum Lwuuan vui aasninv vnnnnn i vwwm
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t certify that these statements are correct and that hours for each work period are accurate.

0

OOH fam t



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee

Social Security Number !Dr.N'TIF!ER(S) REDACTED

HIM
Cotwnnl Goknml Column*

I certify that these statements are correct and that hours (or each work period are accurate.



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: REMEDIOS TIRRES
Employee ID: 4295

Last Update: 11-2-2001 %58:06AM

PaeeloMMonth 1 1 Week 01 Year 2001

Activity Code Task Code

ENTERED

DEC 0 6 M01

T\WE& EFFORT

Print Date: 11/2/01

I certify (hat these statements are correct and that hours for each work period are accurate.

Employee's Signature"-JpLo, Supervisor's Signature



Employee: REMEDios TIRRES
Employee ID: 4295

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Activity Date Program Code

Month 11 Week 02 Year 2001

Activity Code

Last Update: 11-9-2001 3:30:10PM
Pagelofi

Task Code Location Code Time

11/05/2001

11/06/2001

11/07/2001

11/08/2001

11/09/2001

391 - Capacity Budding-Site Specific

391 - Capacity Buttdtng-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Budding-Site Specific

391 - Capacity BuMlng-Stta Specific

391 - Capacity BulMlng-Slte Specific

391 - Capacity Budding-Site Specific

391 - Capacity BuMlng-Slte Specific

391 - Capacity Bulldlng-Slte Specific

391 - Capacity Building-Site Spedflc

391 - Capacity Building-Site Specific

391 - Capacity BuBdtng-SHe Specific

391 - Capacity Bufldlng-Sfte Specific

021 - Program Support Service

020 - Direct Program Service

010 -Travel

021 - Program Support Service

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

020 - Direct Program Service

020 - Direct Program Service

021 - Program Support Service

|Mon 11/05|1ue11AJ(>V
Total Hours , B.OO , B.OO

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties
1

000 - General Duties

000 -General Duties

900 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Ved11/07"Thu 11/081 Mil/09 ' lobl
8.00 , B.OU i B.OO : *0.00 :

058 - Ottawa County Hearth Dept

058 - Ottawa County Hearth Dept

058 - Ottawa County Health DepL

058 - Ottawa County Hearth DepL

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Hearth Dept

058 - Ottawa County Health Dept

058 - Ottawa County Hearth Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

•HP'
MKo

•5V

3r'

£

ENTERED

DEC 06 2001

TIME & EFFORT

I certify that these statements are correct and that hours for .each work period are accurate.

Employee's Signature r&sr\A0L**9 '̂ ^~-/j
/

Supervisor's Signature

Print Date: 11/9/01



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: REMEDIOS TIRRES
Employee 10: 4295

Activity U3tB PiugrBfn Code

1 1/19/2001 391 - Capacity Butting-Site Specific

391 - Capacity Building-Site Specific

1 1/20/2001 391 - Capacity Bulldlng-Slte Specific

391 - Capacity Building-Site Specific

391 - Capacity BulWing-Stte Specific

1 1/21/2001 391 - Capacity Building-Site Specific

391 - Capacity BuiWlng-Slte Specific

11/22/2001 301 - All Personal Health\Local Health

1 1/23/2001 301 - All Personal HealtMLocal Health

Month 1 1 Week 04 Year 2001

Activity Code Task Code

020 - Direct Program Service

021 - Program Support Service

010 -Travel

021 - Program Support Service

020 - Direct Program Service

020 - Direct Program Service

021 - Program Support Service

009 -Holiday

009- Holiday

von n/lsnue u/zoweo n/zi
f Total Hours o.w • o.w • o.uu

000 • General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 • General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

IhullAU Fri n/23 ; Total '
8.00 8.00 ; 40.00 .

Last Update: 11 -28-2001

Location Code

058 - Ottawa County Health Dept

' 058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Oept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health'Dept

9:16.-04AM
Pagelof!

Time

m
n»
«p .
<•§>
«far

Ko
0800

0800

ENTERED
DEC 0 6 Z001

TIME & EFFORT

I certify that these statements are correct and (hat hours for each work period are accurate.

Employee's Slgnature_ Supervisor's Signature syuj&
Print Date: 11/28/01



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: REMEDIOS TIRRES
Employee ID: 4295

ActMty Date Program Code

11/26/2001

11/27/2001

11/28/2001

11/29/2001

11/30/2001

301 - All Personal HeattMLocat Health

301 - AH Personal Health\Local Health

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Bultdlng-Sfte Specific

391 - Capacity BuHding-Stte Specific

391 - Capacity Bulldlng-Slte Specific

391 - Capacity Building-Site Specific

Last Update: 11 -30-2001 8:28:41AM

Month 11 Week 05 Year 2001 PageloM

ActMty Code Task Code Location Code Time

008 - Compensatory Leave

008 - Compensatory Leave

020 - Direct Program Service

021 - Program Support Service

020 - Direct Program Service

021 • Program Support Service

020 - Direct Program Service

021 - Program Support Service

000 -General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

won n/26'Tue ii/zf iwea n/zs inu n/29j hn n/ao j
Total Hours i B.OO ; B.OO B.OO B.OO ; B.OO

058 - Ottawa County Health DepL

058 - Ottawa County Hearth DepL

058 - Ottawa County Health DepL

058 - Ottawa County Hearth DepL

058 - Ottawa County Health Dept.

058 - Ottawa County Health DepL

058 - Ottawa County Health DepL

058 • Ottawa County Health DepL

Tobi ;
40.00 '

0800

0800

Mb

IBP
^̂ ^̂ »P

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ĵ̂ n^^U^e -̂ ^=*̂ Supervisof's Signature

Er'^^T^—Dt X L t— • **—•—

DEC 1 I »

,::?. a EFFORT
Print Date: 11/30/01



Employee: REMEDtOS TIRRES

Employee ID: 4295

AettvUyDate Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 02 Year 2001

AeoVHyCodB Task Code

Last Update: 12-7-2001 4:08:01 PM

PageloTI

Location Code

Total Houre
Men 12/03

8.00

Tue 12/04
8.00

Wed 12/05
8.00

tTiu12/06
8.00

Frt 12/07
8.00

Total
40.00

Time

12/03/2001

12/04/2001

12/05/2001

1206/2001

12/07/2001

391 - Capacity Buftdlng-SRe Specific

381 - Capacity BuRdkiCrSto Spedflc

391 - Capacity BuHtag-Sfte Specific

391 - CapacRy BuBoTng-Sto Specific

391 - Capacity BuDdlng-Slte Specific

391 - Cepedty BuHdlng-Slte Spedflc

391 - Capacity ButWnprSfte Specific

391 - Capacity BuDdlng-Slte Spedflc

021 - Program Support Service

020 - Direct Program Service

021 - Program Support Service

020 - Direct Program Service

021 - Program Support Service

021 - Program Support Service

020 - Direct Program Service

021 - Program Support Servtoe

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Dudes

000 -General Dudes

000 -General Duties

000 -General Duties

000 -General Dulles

056 -Ottawa County Health Dept aV&"

056 -Ottawa County Health Dept •FV'

058 -Ottawe County Health Dept. W

058 -Ottawa County Health Dept. fltaV •

058 -Ottawa County Health Dept. 4§V"

OSS - OttvMB County HcHRh Dcpl. IPLW

056 -Ottawa County Health Dept. (fttb>

058 -Ottawa County Health Dept. Wf"

I ueftlfy that these statements are collect and that hours lor each work period an accurate.

Employee's Signature Supervisor's Signature

Print Date: 12/7/2001



Employee: REMEDIOS TIRRES
Employee ID: 4296

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Hat Update: 12-14-2001 1&54:42AM
Month 12 Week 03 Year 2001

AdMlyCodB TaakCode LooBbonCodo Tiro

2/10/2001

i2n2r2QOi

12/132001

12142001

3B1 - Capaoly BukJkig-Ste Specrfc

- Cspacty Bumnp>sn spaotnc

391 . Capacfy BuDdlng-Slts Specific

3B1 - Capady BuMng-Sto Spaofflc

391 - Capacity BuUtng-Sla SpacMc

. 021 • ProQrant Support Swtot)

020 - Dtact Program Service

020 - Dlract Program Service

021 • Program Support Service

020 - Mad Program Service

000 GennlOuHa*

000 -General Duties
e -̂mm...

000- General DuHes

yuu - feenerai uuoes

000- General DuBaa

000 -General Dudes

000 -General Duties

OBww a^aW

058 -Ottam County HerthOspt flMaft

058 -Ottawa County HsadriDeoL 0700

0GB - Ottawa County HsaMi Dept. jyjtKZi

058 -OtHwB County HeaRhDapt. iBf?'-

058 -Ottawe County Haaflh Oept. MaV!̂

068 -Ottawi County HesimDepL flHaVf"

I Total Heun
Man 12/10 TUB 12/11

8.00 8.00
Wed 12/12

8.00
Thu 12/13

6.00

,Frl 12/14
8.00

Total j
40.00

1 OBrtny tnK InBM

EmptoyaeraSignatupa

are comet and that hours for each work period am suuuala.

<•'"*• Suparvtoort Signature

PrM Date: 12/14/2001



Employee: REMECMOS TIRRES
Employee ID: 4296

AdMyMe Pffl^fjfn Coo>

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 04 Year 2001

AdMtyCoat TaekCod»

058-Ottawa County HealhDapt

12/17/2001

12/18/2001

12/102001

12/20/2001 000-General DudM

1201/2001

I Total Houm
Mon12rt7

8.00

Tu* 12/18 VV«d12/18IThu 12/20

8.00 I 8.00 i 8.00

Fri 12/21 j Total

8.00 1 40.00

I certify iftft thoM stttonwilv oro oofrect snd thot Noun for 68ch wortc ported ore flocunte.

Empfayart Signature Supmtai't Signature



Employe* REMEDIOS TIRRES
Employee ID: 4296

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 05 Year 2001
LactUpdete: 12-28-2001 11:40«AM

PefleloM

ActMyDete

1274/2001

1275/2001

12/287001

12/27/2001

1278/2001

Program Code

301-AflPw.wrtHeaflhyjKrfHerth

301 - All PwBorvt HtaflMLoori Haaflh

381 - CapecBy BuMng-S*e Spacfflc

3M - Ce^eolty BuBdkig-Ste Speeffle

391 - CapecRy Buftfrip-SRe Specific

381 - Capacity BuMtna-SRe Specific

391 - Capacity BufcTno-Sae Specific

ActMyCode

000-Hofcley

00»-Hotty

Dir.rtpi.iar 3«vtoe

021 - Program Support Service

020 - Dlract Program Service

021 - Program Support Servtee

021 - Program Support Service

Teak Code

000- General Duttoe

000- General Dubee

000- General Dudae

000 -General Dubee

000 -General Duttoe

000- General Dubas

000- General Dubat

000 -General Dubas

LooMoon COOB

058 - OttaM County Heeth DepL

068 - OBMM County HeaRh Dept

058 -OQMM County HeeRhDepL C'w

058 • Ottawa County Health Dept. f]'Ji}i

058 -OVmm County Heath DepL ?2-~o

058 -OtteM County Heath Dapt '?r-

058 -Ottawa County HeeRh DepL ,c^/>

058 - Ottawa County HeeBh DepL Q?6 a

Time

0800

0800

•r

ToWHoura
Mon1»24

8.00
Tue 12/25 Wed 12/20117X1 12/27

8.00 I 8.00 I 8.00
Frt 12/28

8.00
Total
40.00

are oofred sod ttwt houv for och wortc period m •oourate.

Dnptoyee's Signature Twyn
Prtrt Date: 12/28/2001



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: REMEDtOS TIRRES
Employee ID: 4296

L*at Update: 12-31-2001 10:58:11AM

Page 1 of 1Month 12 Week 06 Year 2001

AetMlyCode

1201/2001 391 »C 068 - Ottawa County HwMDopt

I CCnlfy uWt tn0S9 IOtBfP0niB flfB UHfAu (no tnH nOl̂ ft fOf eKn Wffn( ptnOQ BfB flOCUTBw.

Employee1* Signature TT Supwvtaoi's Signature



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

tmptoyee: REMEDIOS TIRRES

Employee ID: 4205

ActMy Data Piuyjvn Code

01 AM £002

01/02/2002

01/03/2002

01/04/2002

301

301

301

301

301

391

- Al Paraonal HaaRMLocal Health

HI

- Al Penonal HeettflLoca) Heath

- Cipecty Buft*no-S*»Sp»efflc

-Cepai«yB>**^StoSp«toHte

Month 1 Week 01 Year 2002

AetMyCooe Task Code

OOB-HoUay

021 - Program Support Servtoe

002 -Annual Leave

020 - Direct Program San/tee

000- General Duoes

000- General DuUee

OOO-OeramrJuHai

000 -Ooneral Dudes

000- General Duttoe

000-QeneralDullet

058

Laat Update: 1-7-2002 93B31AM

Pag»1of1

Location Code Time

- Ottawa County Heath Oept

058 - O«MM County Heath Dept.

068 - Ottawa County Heath Dept

058

058

058

•Ottawa County Health Dept ~

- Ottawa County HeaKh Dept

- Ottawa County Health Dept.

0800

^•aw-

Mr
0100

IHT-

ToWHoura
TUB 1/01

8.00

Wed 1/02

8.00

T7W1AJ3
8.00

Frt1«4

6.00

Total
32.00

\ ooitl̂ f thflt th88ft H8tani0fVftArv ooinDCt find th0t hourB for Hen wont ponod w floourvv.

EmployW*Signature Supervteort Signature

Print Dale: 1/7/2002



Employee: REMEOTOSTIRRES
Employe* 10: 4296

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 02 Year 2002

Lwt Update-. V^4-2002 AO-.45-.24AM

Page 1 of 1

ActMyDeto

0107/2002

01/080002

w/aamaz

01/10/2002

01/11/2002

Piuujajn Code

391 - Capacty BuUb^SteSpacfflc

391 - Capacty BuMna-Stt Spadflc

391 - Capacity BUUhg-SR* Specific

3»1 - Capacty Bu§*»S*» Specific

» - Capacity Buldhg-Sto SpacMc

3B1 - Capacty BuMng-SIb) Spadfle

301 - Capidty BuMrxhSIM Spaemc

ActMty Code

021 - Program Support Sarvtoe

021 • Pro-am Siappert Sarvtce

iuu - unci nuujaiii aarvicf

021 - Program Support SeMoa

091 - Pnvflwn Sunvvt fi«vk»

020 - Meet Program SeMce

020 - Direct Program Service

021 - Program Support Satvtoe

Teak Coda

000- General Dubn

000- General Dutfae

000- General Dunaa

000- General Outtae

000- General Duoae

000- General DuBea

000- General Dunes

000- General Dutfee

LocabonCode Tkrw

OSB-Otteme County Heath Opt. 0600 fffrt

068 -OOawe County Heath Dept ilt&b*

068 -Ottawa County HaelhDept. WH^

068 -Ottawa County Heath DepL MP?

058 -Ottawa County Heath OepL Mf:

068 -Ottawa County HeeflhDept. Wf&.

068 -OttMW County Health Dept CtOQ WkV"

OSB-OtbJiM Courty HaathDept WK--

068 -Ottawa County HeeRh Dept. f8et'

I ToM Hour*
Men 1/07

8.00

Tue1/OB | Wad 1/09
8.00 i 8.00

Tnu1/10
8.00

Frt1/11
8.00

Total

40.00

t certify that Iheea""T?
tun? A/>

tn oofFect end that houra for each worfc period ate aocwate.

Supervtoor'8 Signature

Print Dale: 1/1-V2002



Employee: REMEOios TIRRES

Employee ID: 4295

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 03 Year 2002

Last Update: 1-22-2002 8:06:42AM

Page 1 of 1

Activity Date Program Code Activity Code Task Code Location Code

I Mon 1/14 !Tue 1/15 i Wed 1/16 !Thu 1/17! Fri 1/18 ! ToST

Total Hours 8.00 9.00 8.00 8.00 9.00 42.00

Time

01/1472002

01/150002

01/102002

01/17/2002

01/18/2002

391 - Capacity Bulldlng-Slte Specific

391- Capacity Bufldtng-Stte Specific

391 - Capacity BulMlng-SHe Specific

391 - Capacity BuDdtng-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Bulkflno-Slte Specific

391 - Capacity BulWino-Srte Specific

391 - Capacity Biakflng-Slte Specific

391 - Capacity Buflding-Slte Specific

391 • Capacity BuHdlng-Slte Specific

021 - Program Support Service

020 - Direct Program Service

020 - Direct Program Service

010 - Travel

020 - Direct Program Service

021 - Program Support Service

020 - Direct Program Service

021 - Program Support Service

020 - Direct Program Service

010 -Travel

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

058 - Ottawa County MeaHh Dept.

058 - Ottawa County Hearth Dept

058 - Ottawa County Health DepL

058 - Ottawa i County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health DepL

058 - Ottawa County Hearth Dept

058 - Ottawa County Health DepL

-£.
w-
JB8BB?'- '

flpr-

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature 7) IsnjLjkst̂  CS^U -̂̂ Supervisor's Signature_

Print Date: 1/22/2002



Employee: REMEDIOS TIRRES
Employee ID: 4295

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 04 Year 2002
Last Update: 1-25-2002 43430PM

PageloM

AdMyOate Program Code

01/21/2002 3W- AH PereonalHeaRh\LeeBl Health

01/22/2002 391- Capacity Biddlne-Slto Specific

391 - Capacity Bufeflnp^Ste Specific

AethfttyCode

009-Hoflday

020 - Direct Program Service

021 - Program Support Service

Task Code

000- General DutJee

000 -General Duties

000- General Dutos

Location Code

056 - OttMB County Health Oept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

Tkne

0900

«P*.

01/23/2002 391-Capacity BuBolng-Slte Specific

391-Capacity Bufldrng l̂te Specific

01/242002 391-Capacity BUkSng-SfteSpedfte

381- Capacity BulMng-Ste SpecKle

01/250002 391-Capacity BuMng-SlteSpeeine

020 - Direct Program Service

021 • Program Support Service

020 - Direct Program Service

021 - Pregnm Support Service

020 - Direct Program Service

000- General DutJee

OOP-General Duties

000- General Duttee

OOP • General DuBee

000- General Duties

Total Hour*
Men 1/21

8.00

TUB 1/22

8.00

Wed 1(23

8.00

TKU1/24
8.00

FrtlfZS
8.00

Total
40.00

058 - Ottawa County Health Dept.

056 .Qltam County Health Dept.

058-Ottawe County Health Dept.

OSS -Otta*e County Health Dept

OSB-Oltawi County Health Dept

I certify thet the

Employee's Signature .

,correet and that houm for each imwk period are accurate.

Supervtoort Signature

Print Date: 2/6/2002



Employee: REMEDIOS T1RRES
Employee ID: 4295

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

ActMtyOate Program Cods

Month 1 Week 05 Year 2002

Activity Code

Last Update: 1-31-2002 12:55:35PM
Pagelon

Task Code Location Code Time

01/28/2002

01/29/2002

01/30/2002

01/31/2002

391 - Capacity Building-Site Specific

391 • Capacity Building-Site Specific

391 - Capacity BuMlng-Slte Specific

391 - Capacity Budding-Site Specffle

391 - Capacity Bufldrng-Ste Specific

391 - Capacity Building-Site Specific

391 - Capacity BuMng-Slte Specific

391 - Capacity BuMlng-Slte Specific

020 - Direct Program Service

021 - Program Support Service

020 - Direct Program service

021 - Program Support Service

020 - Direct Program Service

021 '- Program Support Service

020 - Direct Program Service

021 - Program Support Service

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 - General Duties

000 -General Duties

058 - Ottawa County Health Dept. '

058 - Ottawa County Health Dept

058 - Ottawa County Hearth Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept

£
•F

&

m
;Mon1/28 Tue 1/29! Wed 1/30 1 Thu 1/31 | Total

I Total Hours ' 8.00 8.00 8.00 i 8.00 ! 32.00

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature J& Supervisor's Signature _/}AAM.vv

Print Date: 1/31/2002



Employee: REMEDIOS TIRRES

Employee ID: 4295

Location: 058 - Ottawa County Health Dept

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 01 Year 2002

Last Update: 2-4-2002 2:19 44PM

Page 1 of 1

Activity Code Task Code Location Code Time

02/01/2002

02/02/2002

391

391

391

391

391

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

010 -Travel

020 - Direct Program Service

021 - Program Support Service

010 -Travel

020 - Direct Program Service

Fri2701 Sat2702~"

Total Hours " ' 8.00 "' 5.00

000-

000-

000-

000-

000-

fot'ai

13.00" ""

Genera! Duties

General Duties

General Duties

General Duties

General Duties

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

0020

0640

0100

0020

0440

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ._. . . . __ Supervisor's Signature

Print Date: 10/30/2002



Employee: REMEDIOS TIRRES

Employee ID: 4295

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 02 Year 2002
Last Update: 2-11-2002 8:31:38AM

Page 1 of 1

Activity Code Task Code Location Code Time

02/04/2002

02/05/2002

02/06/2002

02/07/2002

02/08/2002

391

391

391

391

391

391

391

391

391

391

- Capacity BulMmg-Sle Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

02^

020

020

021

020

021

021

020

124

010

TolalRou

- Program Support Service

- Direct Program Service

- Direct Program Service

- Program Support Service

- Direct Program Service

• Program Support Service

- Program Support Service

• Direct Program Service

- Training

-Travel

Won 2/04 ' Tue 2/05
rs 8.00 8.00

000

000

000

000

000

000

000

000

000

000

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

• General Duties

- General Duties

- General Duties

- General Duties

- General Duties

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

0100

0700

0400

0400

0400

0400

0200

0600

0600

0200

! Wed 2/06 'Thu 2/07 ; Fri 2/08 ' Total '
8.00 8.00 8.00 • 40.00

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature

Print Date: 10/30/2002



Employee: REMEDIOS TIRRES

Employee ID: 4295
Location: 058 - Ottawa County Hearth Depl.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 03 Year 2002

Last Update: 2-15-2002 1:58:38PM
Page 1 of 1

Activity Date

02/11/JOO?

02/12/2002

02/13/2002

02/14/2002

02/15/2002

391

391

391

391

391

391

391

391

Program Code

• Capacity Buiiding-Ste Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

021-

020-

020-

020-

' 021-

021 -

020-

020-

Total Hour;

Activity Code

Program Support Service

Direct Program Service

Direct Program Service

Direct Program Service

Program Support Service

Program Support Service

Direct Program Service

Direct Program Service

-Mon2/11 Tue2/12
> 8.00 8.00

Task Code

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Wed 2/1 3 ! Thu 271 4 Fri 2/1 5 Total

8.00 8.00 8.00 40.00

058

058

058

058

058

058

058

058

Location Code

- Ottawa County Health Dept.

- Ottawa County Hearth Dept.

- Ottawa County Health Dept.

- Ottawa County Health DepL

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

Time

0200

0600

0800

0600

0200

0100

0700

0800

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature

Print Date: 10/30/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: REMEDIOS TIRRES

Employee ID. 4295

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

02/18/2002

02/19/2002

02/20/2002

02/21/2002

02/22/2002 .

391

390

391

391

391

391

391

391

- Capacity Building-Site Specific

- Primary Care Proj - OHCA

- Capacity Building-Site Spec/Tic

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

Month 2 Week 04 Year 2002

Activity Code Task Code

020 - Dt'ect Program Service

020 • Direct Program Service

021 - Program Support Service

020 - Direct Program Service

021 - Program Support Service

021 - Program Support Service

020 - Direct Program Service

020 - Direct Program Service

Mbii 2/18 ~Tue 2/19" "Wedl/ST

total Hours t~6b 8.00 ^ 8!b6

000 - Genera! Duties

000 • General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

Thu2/21 Fri2/22 Total

.'.8.00" STOO ~ "40^0. !

Last Update: 2-26-2002

Location Code

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

9:44: 16AM

Page 1 of 1

Time

0800

-̂0600

0200

0400

0400

0200

0600

0800

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature _ _ Supervisor's Signature _..

Print Date. 10/30/2002



Employee: REMEDIOS TtRRES

Employee ID: 4295
Location: 058 • Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 05 Year 2002

Last Update: 2-26-2002 10:36:31AM

Page 1 of 1

Activity Date Program Code • Activity Code Task Code Location Code Time

02/25/2002 391 • Capacity Building-Site Specific

391 - Capacity Building-Site Specific

02/26/2002 391 • Capacity Building-Site Specific

391 - Capacity Building-Site Specific

02/27/2002 391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

02/28/2002 391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

020 - Direct Program Service

021 • Program Support Service

021 - Program Support Service

020 - Direct Program Service

020 - Direct Program Service

021 - Program Support Service

021 - Program Support Service

020 - Direct Program Service

000 • Genera! Duties

000 - General Duties

000 - General Duties

000 • General Duties

000 • General Duties

000 - General Duties

000 - General Duties

000 - General Duties

058 • Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 • Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

0700

0100

0600

0200

0400

0400

0200

0600

' Mon 2/25 Tue2/26" i Wed"2/27 Thu~272~8 • Total '

Total Hours 8.00 8.00 8.00 8.00 32.00

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature . _J __ Supervisor's Signature

Print Date: 10/30/2002



Employee: REMEDIOS TIRRES

Employee ID: 4296

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

Oklahoma State Department of Hearth
Time and Effort (T&E) Sheet

Month 3 Week 01 Year 2002

Activity Code JaskCode

Last Update: 3-1-2002 8:41:33AM

PageloM

Loovtion Code

03/01/2002 391 - Capacity Bulldlng-SHe Specttte 020 - Direct Program Service 000 - General Duties 056 - Ottawa County Health Dept.

Total Hours •
Frl3/01 , Total

j 8.00 i 6.00

I certify that these statements are correct and that hours for each work period ate accurate.

Employee's Signature J\fZ/nj Supervteor's Signature /io/xvv^
Print Date: 3/1/2002



Employee: REMEDIOS TIRRES

Employee ID: 4295

Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 02 Year 2002

Last Update: 3-6-2002 9:31:12AM

Page 1 of 1

Activity Date Prog ram Code Activity Code Task Code Location Code Time

03/04/2002

03/05/2002

03/06/2002

03/07/2002

03/08/2002

391

391

301

391

391

301

301

301

- Capacity Building-Site Specific

- Capacity Building-Site Specific '

- All Personal HealthVLocal Health

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- All Personal Health\Local Health

- All Personal HealtMLocal Health

- All Personal HealtrALocal Health

020

021

008

021

021

002

008

009

- Direct Program Service

- Program Support Service

- Compensatory Leave

- Program Support Service

- Program Support Service

- Annual Leave

- Compensatory Leave

- Holiday

i Men 3/04 'Tue 3/05

Total Hours i 8.00 8.00

000

000

000

000

000

000

000

000

- General Duties

• General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

•Wed 3/06 ;Thu 3/07
8.00 i 8.00

Fri3/08 I Total ]
8.00 40.00

058-

058-

058-

058-

058-

058-

058-

058-

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

Ottawa County Health Dept.

0400

0400

0100

0700

0800

0300

0500

0800

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature.

Print Date: 3/6/2002



Employee: REMEDIOS TIRRES

Employee ID: 4295

Location: 058-Ottawa County Health Dept.

Activity Date Prooram Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 04 Year 2002
Last Update: 3-22-2002 2:36:40PM

Page 1 of 1

Activity Code Tart Code LOCfluOO COoB

| Won 3/18

Total Hours ! 8.00
Tue3/19 Wed 3/20

8.00 . 8.00

Thu3/21
8.00

FD3/22
8.00

Total
40.00

Time

03/18/2002

03/19/2002

03/20/2002

03/21/2002

03/22/2002

391 - Capacity Building-Site Specific

391 - Capacity BuMlng-Slte Specific

391 - Capacity BuMtng-SKe Speeffic

391 • Capacity Bulkltng-Sne Specific

391 - Capacity Bulldlng-Sfte Specific

391 • Capacity Building-Site Specific

391 - Capacity BuHdlng-Slte Specific

391 - Capacity Buflding-Slte Specific

391 - Capacity Budding-Site Specific

391 - Capacity Budding-Site Specific

020 - Direct Program Service

021 • Program Support Service

020 - Direct Program Service

021 - Program Support Service

020 - Direct Program Service

021 - Program Support Service

020- Direct Program Service

021 - Program Support Service

020 - Direct Program Service

021 • Program Support Service

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

0700

0100

0400

0400

0400

0400

0600

0200

0700

0100

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature 7\<L/<riJL£l Supervisor's Signature A
Print Date: 3/22/2002



Employee: REVEDIOS TIRRES

Employee ID: 4295

Location: 058 - Ottawa County Health Opt.

ActMNLDate Program Code

Oklahoma State Department of Health
Time and Effort (T4E) Sheet

Month 3 Week 05 Year 2002

Activity Code Task Code

Last Update. 4-1-2002 9:20.13AM

Page 1 of 1

Location Code

Won 3/25 Tue 3/26

Total Hours 8.00 8.00

Wed 3/27]

' 8.00 i
Thu3/28 |

8.00 :
Fri 3/29_[ Total |

8.00 40.00 '

Time

03/25/2002

03/26/2002

.03/27/2002

03/28/2002

03/29/2002

391 - Capacity BuHdlng-Slte Specific

391 - Capacity BuHdlng-Slte Specific

391 - Capacity Bulldlng-Slte Specific

391 - Capacity Budding-Site Specific

391 - Capacity BuUding-Stte Specific

391 - Capacity Bulkflng-Slte Specific

391 - Capacity Bufldlng-Slte Specific

020 - Direct Program Service .

021 - Program Support Service

020 • Direct Program Service

021 - Program Support Service

020 - Direct Program Service

020 - Direct Program Service

020 - Direct Program Service

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

- 000 - General Duties

000 -General Duties

000 -General Duties

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058- Ottawa County Health Dept.

058 - Ottawa County Health Dept.

0600

0200

0400

0400

0800

0800

0800

I certify that these statemerrtssre correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature

Print Date: 4/1/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

'Employee
Social Security Number JtWWAL IDWIFIER(S) REDACTED

Une AetMfy
* ~ ' Coo>

A*4kJ*MHCDVnY
Code

Itah
Code

Ttme Unit
Out

Number
Sessions

Program Date
Column I Column 2 Columns Cohnmi4

1

2

3

4

S

6

7

8

9

TO

11

12

15

14

IS

16

17

18

0
0
0o
0
0

-

I
a.
5
3
*f
5

3
3
2>
,̂
3
.*>

1̂

°̂\
°\
*\

\
/
/
/
/
/

0
o
0
0
0
p

A
£
/
*a.
a
3

0
0
o
0
0
0

0
0
0
0
0
.0

I
%
o
1
I
ft

0
o
ĉi

0
0

(0
0
o
0
6
0

0
0
o
0
0
0

5
,5
f>
5
5
,-s

?!
2

*?
S
5?

I certify that these statements are ewrecf and that hours for each woik period are accurate.

\



Employee Sl/S

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

fln ran.
Sodal Security Number _!tP_SONAL ID'NTIFIER(S) REDACTED

tow

One AdMty
f Cede

AdMly
Code

Itak
Code

Time
NHmHef Location

IMt
Out

ProframDat*
Column! Cokmw2 Column 3 Column*

1

2

J

4

S

S

7

8

9

IO

II

12

13

14

15

16

17

18

0
0
o
o
o
/
/
/
f
/
1

i
5
s

°\
°\
o
o

\
1

3.

Jr

3
3
3
3

3̂
3
3
3
3
ft

T

°̂\
<\
°(

°(
°{
<\
°{
°{
°\

1
1
1
|
1

/
/
/
/
1
1

o
0
0
o
0
o
o
o
o
0
o

/
c5.

^
• 1
£
/

1̂
£L
I

^

0
/
0
o
o
o
0
0
0
0
o

0
0
0
o
n
0
0
o
o
o
n

i
i
tj/
i
/
i
\
fo(
h

V-
0
£
<X

«fo
0
0
0
<f
o

0
0
o
c
o
o
o
0
o
o
0

0
o
0
0
n
n

0
0
0
o
n

c,
$
5̂
5
IS
5
5
5
5
,S

X
8T
5?
r
i?
IT
f
y
?
s
^

I certify that these jtatements are correct and that hours for each wo* period are accurate.

OOHform4



Oklahoma State Department of Health
Jime and Effort (T&E) Sheet

Employee —
Social Security Number WONAL IDENTIFIER® REDACTED / 0 0 (

code Code Code
Time IMt

Out Sessions Column 1 Column2 Column} Column4

1

2

3

4

S

6

7

•

9

10

11

12

13

14

13

16

17

IB

_|

/

/

/

«>

5
S
In
q
1
1
ft
ft
1-

3
3
3
3
ft
3
3
S
3
3

•^

1̂

1̂

0̂
o

^
^

{
/
/
1
1
1
I
f
/
/

Q
0
0
0
0
0
0
o
n
0

/
4
c^

o?./
^_
0
o

^L
a

o
/
0
0
0
o
X
R

r>
0

0

0̂
0
0
0
0
o
6
0

/
/
5
£
0
6
I
3
5
ft

JL

</-
o
0
¥
a
6
0
0
0

0
0
o
o
0
6
0
o
0
0

0
o
o
0
0
0
o
o
0
o

S
$
5
f>
5
5
5
5
5
,5

y

*K
ff
ff

*?
£
fr

^

I certify that these statements ar* oxreet and that HOUR for each work period are accurate.

a-—.«—«™ AUm^LM,



Oklahoma State Department of Hearth
Time and Effort (T&E) Sheet

Employi

Socials

Une Ad
t D

1

2

3

4

S

6

7

•

9

10

11

12

13

14

15

16

17

11

^
£

f?

3

J

^2
j_

r?

r5

r?
£

r?

~ ^XI^fJA (-ll^tdli^rv

ecurity Number £tPSOMAL IDr.NT!F!ER(S) REDACTED

Mty PIUUMII ActMty Ifcsfc Tl
«te Code Code Code Hows

^

^
i

^
•̂

3
iL

(1

<^

Ĵ

(^

3

3̂
j

3̂
3

<̂3
,3

3
3

^
^
^
r^
^
^
^
^
2̂>

^

^

/

1
|

^

/̂

|

/

3̂
1
1

0
0

ô
(7
0
0
0
0
p
o
f)

/
£

1̂

^
1̂

1̂
<5

ôl

o
1
0
0
0
0
n
o
o
i
n
0

0
o
n
0
0
o
o
o
o
n
0
o

/

^
/̂
^
ô
-7
1
«2
Cf

ft

iiw Urtn Nunvcr Pn
Minutes iocijtion Out Sessions Column 1 Cofunn

ô
i/,
Q

Q

f)
*f
£
<f
<^
0
0

0
0
0
c
0
ft
o
0
0
0

0
0

n
o

D
0
o
ft
o
o
C)
0
0
n

ft
5
5
$
<>
ft

5̂
5
5
5
fS

ft
£
ft
5
£
R
y
5̂
£

ĵf

Me

/
mil

0
framM*
2 Column)

Ytar

0 1
CohniNi*

I certify that these smemenb are correct and that hours for each worfc period are accurate.

OOHFOTT14



Oklahoma State Department of Health
Time and Effort (T&E) Sheet »•»**.

Employee

Sodal Security Number .'tWAl !DCNTIF!ER(S) REDACT1) / 0 0 1
UBC AttMty
f Itate Code

AdMtr
Code

Task Time UnH
ScntoM

ProframOat*
Connini 1 Colinm 2 Couinifi J GOTIMMI 4

1

2

5

4

S

6

7

8

9

to

11

12

13

14

19

!•

17

11

rQ

A

,̂
3
3
3
s,

3̂
0
0
0
!
1

3
3,
Cx

r?

4

3

£
3

1̂
,=»>

^
^

1̂

f
/

^
/̂
/
/

0
0
o
o
6
0
ft

1
3
1

3̂.
/
i

0
o
o
0
0
D
0

0
n
0
0
n
0

^

i
i
i

a
f
/

g

o
0
fl

o
o
0
y

o
Q
D
0
(7
0
o

o
0
o
o
D
o
0

f)
5

5̂
,5
5-

*

•

?
?
K
y
r
?
?

I certify that thne statements are correct and that hours for each wort period are accurate.

.OOHFam4



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALDRON
Employee ID: 1469

Activity Date Program Code

11/26/2001

11/27/2001

11/28/2001

11/29/2001

11/30/2001

391 - Capacity BuMlng-Slte Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

Month 11 Week 05 Year 2001

ActMtyCode Task Code

020 - Direct Program Service

020 • Direct Program Service

020 -. Direct Program Service

020 - Direct Program Service

020 - Direct Program Service

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 - General Duties

Last Update: 11-30-2001 4:43:01PM
Page 1 of 1

Location Code Time

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

0800

0800

0800

0800

0800

Won 11/26 Tue11/27Wed11/28Thu 11/29' Fri 11/30 Total
Total Hours 8.00 8.00 8.00 8.00 8.00 40.00

I certify that these statement

Employee's Signature

correct and that for each work period are accurate.

Supervisor's Signature

Print Date: 11/30/01



Employee: SUSAN A WALDRON

Employee ID: 1469

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Week 02 Year 2001

Last Update: 11-9-2001 4:13:40PM

Pagel of.1

Activity Date

11/05/2001

11/06/2001

11/07/2001

11/08/2001

11/09/2001

Program Code

301 - All Personal Health\Local Health

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity BuHding-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 -. Capacity BulUing-SHe Specific

Activity Code

003 -Sick Leave

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

020 • Direct Program Service

010 -Travel

020 - Direct Program Service

Mon 1 1/05 Tue 1 1/06 Wed

Task Code

000 -General Duties

000 - General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 - General Duties

000 -General Duties

1 1/07"rhu1 1/08 Fri 11/09 ' Total

Location Code

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

Time

0800

0800

0100

0700

0800

0040

0720

' Total Hours 8.00 8.00 8.00 8.00 8.00 40.00

I certify that these statem

Employee's Signature

work period are accurate.

CNr"Supervisor's Signature *̂*-». \̂ — •

Print Date: 11/9AJ1



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALDRON
Employee ID: 1469

Activity Date Program Code

11/01/2001

11/02/2001

301 - AH Personal HealtmLpcal Health

391 - Capacity Bonding-Site Specific

301 - All Personal Hearth\Local Hearth

Month 1 1 Week 01 Year 2001

Activity Code TaskCode

OOS-SickLeave 000 - General Duties

020 • Direct Program Service 000 - General Duties

003 - Sick Leave 000 - General Duties

Thu 11/01 Fri 11/02 Total
Total Hours 8.00 8.00 16.00

Last Update: 11-6-2001 2:59: 15PM

Page 1 of 1

Location Code Time

058 - Ottawa County Meaft* Deo!

058 • Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

0500

0300

0800

I certify that these stateme

Employee's Srgnatum

correct and that hours for each work period are accurate.^

Supervisor's Signature.

Prim Date: 11/6/01



Employee. SUSAN A WALDRON

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Lad Update: 12-12-2001 102V19AM

Employee ID: 1489

ActMty Date Program Code

12/03/2001

12/04/2001

12/05/2001

12/06/2001

12/07/2001

391 - Capacity BuMng-Sto Specific

391 • Capacity Bidding-Sto Specific

391 - Capacity Building-Site Specific

391 - Capacity Bulldlng-Sto Specific

391 - Capacity Building-Site Specific

391 • Capacity BuHdlng-Slte Specific

Month 12 Week 02 Year 2001

ActMty Code Task Code

021 - Program Support Service

020 - Direct Program Service

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

020 - Direct Program Service

000- General Duttw

000- General Dirties

000 - General Duties

000 -General Duties

000 - General Duties

000 - General Duties

PageloM

Location Code Time

058 - Ottawa County Health Dept

058 - Ottawa County Health Depl

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

0800

0800

0720

0040

0800

0800

Mon 12/03!Tue 12/04 Wed 12/05, Thu 12/06 1 Fri 12/07 Total '
Total Houn 8.00 : 8.00 : 7.33 8.67 8.00 ! 40.00

I certify thflt ttaM

Employee1* Signature

correct &nd tnit hours for 6ich work porfod 8fv Accursto.

Supervisor's Signature

Print Date: 12/12/2001



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

ItftUpdrift 12-31-2001 10:51.36AM

P«9»1of 1
Employee: SUSAN A WALDRON

Employee ID: 1409 Month 12 Week 06 Year 2001

AdMtyCode

020 - Dtred Program Swvte* 000-GmmDuta 058 - OttM» County HeiHh Dept.12/31/2001 391 -

Print Date: 1M1/2001

I o««fy that those sWements •romct end IM houn for each wort parted m *ccunte

Emptojwe1* Signature. Supervisor's Signature ,



Employee: SUSAN A WAIDRON
Employee ID: 14OT

Oklahoma State Department of Health
Time and Effort (TSE) Sheet

Montfi 12 Week 05 Year 2001
last Update: 12-28-2001 2:37D7PM

Page 1 of 1

Activity Date

12724/2001

12050001

12/26/2001

1207/2001

12/28/2001

PfOQfeVYi Cooo

301 - AD Person* HeeftWLocal Health

301- All PefWnalHea»rtLoeal Health

301- All Per»onaIHea»rtLocal Health -

391 - Capacity BuUlng-Sto Specific

391 - CapMKy BuMing-Ste Specific

391 - C^KMy BuMlng-Sto Spwffic

ActMlyCode

009-Ho«diy

009-HoftUy

003-SfckLMve

020 - Dir»et Pragram Swvfee

020 - Direct Pregrttn Service

021 - Program Support Swvice

TMkCoda

OOO-GenenlOuta

000-GenerHDutlw

000- General Dutte

000- General CHrtte

000 -General Duties

000- General Duttea

Location Code

058 - Ottawa County Health Oept.

058 - Ottawa County Heatt Oept

058 • Ottawa County Health Dept.

058 • Ottawa County HeaDh Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

Tim*

0800

0800

0800

0800

0700

0100

lMon12/24!Tue12/25!Wed12/26!Thu 12/27; Fri 12/28; Total .
• Total Hour* , 8.00 . 8.00 8.00 : 8.00 I 8.00 40.00

I certify that these statements pe correct and that

Employee's Signature

far each work period are accurate.

Supervisor's Signature

Print Date: 12/28/2001



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALDRON
Employee ID: 1469

ActnftyDate ProgramCode

12/17/2001 391

391

12/18/2001 391

12/19/2001 391

12/20/2001 391

12/21/2001 391

391

- Capacity BuftUng-Ste Specfflc

- Capacity Bufcfln(j-Sto Specific

• Capacity BuMng-Ste Specific

- Capacity BuMlng-Sfte Specific

• Capacity Buaftig-Sto Specific

• Capacity BdUng-Sto Specific

- Capacity Buftflng-Ste Specific

Month 12 Week 04 Year 2001

ActMtyCode ' TnkCode

020 - Dlract Prognm Sendee

021 - Program Support Service

020 - Olred Program Service

020 - Direct Program Sarvtee

020 - Direct Program Service

020 • Direct Program Service

021 • Program Support Service

000- General Duttn

000 -General Dulles

000- General Dirties

000 -General Duties

000- General Duttts

000 • General Duties

000 -General Duties

Last Update: 12-21-2001 4:3773PM

PegeloH

Locator. Code Time

058 - OBfv* County Hedth Oept.

058 - Oftowe County HeeRh Dept.

058 - Ottara County Heetti Dept.

058 - Otbwa County Harth Dept

058 - Ottawa County Health Dept

058 • OtHwt County Health Dipt.

058 - Ottawa County Harth Dept.

0700

0240

0600

0900

0740

0600

0140

|Mon l2/17;Tue 12/18 Wed 12/19|Thu 12/20! Fri 12«1 j Total ]
' ToW Hour* 9.67 ' 6.00 < 9.00 7.67 , 7.67 ; 42.00

I cerWy that these statements

Employee* Signature

correct md thd hours for etch wortc poriod flre sccurvto.

Supervisor's Signature

Print Date: 12/21/2001



Employee: SUSAN A WALORON
Employee ID: 1*69

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Week 03 Year 2001
Last Update: 12-21-2001 427:49PM

Page 1 of 1

AcflvByDate

12/10/2001

12/11/2001

12/12O001

12/13/2001

12/14/2001

Q^___^^ <»_^^rTOQTim UOM

391 - Capacity BuUtao-Sta Spacfflc

391 - Capacity BuMing-Sto Specific

391- Capacity BuBdlnfrSto Specific

391- Capacity BuadhOrSte Specific

MI-C^pwflyBuftfinB-SfteSpecfflc

391- Capacity BuWng-Sto Specific

391 - Capecty PtiBtPou-̂ t* Specific

391 - Capacity BuidhB-Ste Specific

AdMtyCode

010 -Travel

020 • Direct Progmn Service

020 - Direct Program Service

020 - Direct Program Service

021 - Program Support Service

020 - Direct Program Sendee

Task Code

000- General Duttes

000- General DutiM

000- General Dutto

000- General Duties

000 -General Duties

000 -General Duties

000 -General Duties

000 -General Dulles

Location Cod*

056 - Ottawa County Heath Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Heath Dept.

056 - Ottaira County Hestm Dept.

058 • Ottawa County Health DapL

058 - Ottawa County Health Dapt.

058 - Ottawa County Health Dept.

Time

0640

0120

0600

0800

0700

0240

0600

0240

|»to 12/10|Tue 12/11 Y/ed 12/12:Thu 12/13J Fri 12/14; Tots) !

I Total Hour* ' 6.67 > 7.33 i 8.00 9.67 , 8.67 I 40.33 '

I certify that these statements a/e correct and that hours for each wo* period are accurate.

Employee's Signature Supervisor's Signature

Print Date: 12/21/2001



Employee: SUSAN A WALDRON
Employee ID: 1469

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 02 Year 2002
Lest Update: 1-14-2002 10:01.33AM

Page 1 of 1

Activity Date

01/07/2002

01/080002

01/09(2002

01/10/2002

01/11/2002

Program Code

391 - Capacity BuMlng-Sto Specific

391 - Capacity BuUing-Slta Specific

391- Capacity BuSdlng-Stte Specific

391 • Capacity Budding-Sib Specific

391 - Capacity BulMlng-Sto Specific

391 - Capacity BuMlng-Stta Spedfle

301 - AB Personal Heelth\Local Heath

391 - Capacity Budding-Site Specific

ActMyCode

020 - Direct Program Service

010 -Travel

020 - Direct ProBram Service

010 -Travel

020 - Direct Program Service

020 - Direct Program Service

008 - Compensatory Leave

020 • Direct Program Service

' Mon 1/07 • Tue 1/08
Total Hours 8.00 8.00

Task Code

000 -General Duties

000 -General Duties

000 -Germ) Duties

000 -General Duties

000- General Dudes

000- General Duttes

000 -General Duties

000 -General Duties

Wed 1/09 Thui/10 Frfim Total
8.00 8.00 8.00 40.00

Locfloon Codft

058 - Ottawa County Health D«pt.

058 - Ottawa County Health Dept.

058 - Ottawa County Headh Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 • Ottawa County Hearth Dept

058 - Ottawa County Health Dept.

Time

<w.

Wf#

$**.''•
>;• -%•__ . • .

0100

$$&

for Mch wort period w oocurato

Supervisor's Signature

Print Date: 1/140002



Employee: SUSAN A WALDRON
Employee 10: 1469

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 1 Week 03 Year 2002
tut Update: 1-29-2002 9:55:12AM

Pace 1 of 1

AcMtyDato

01/14/2002

01/15/2002

01/16/2002

01/17/2002

01/18/2002

391

391

391

391

391

391

391

391

ProQwn Cod6

- Capacity Buftflng-Slte Spedfc

- Capacity BuMno-Ste Specific

- CapKtty BUMng-Sle SpKffic

• Ccpftdty BuMiT»9*Sto Spocffic

- Cmactty BuMhg-Sto Spwffie

- Capacity BuKNng-Slto Specific

- Capacity Buftflnp^Sto Specific

020-

021-

010-

021-

010-

021-

010-

020-

AdMtyCode

Dlwct Progrw Service

riuymn Support Serwoe

Tr*wl

PrtJflfiVn Support S*wfce

Trewl

Program Support S6rvtc0

TrtvBl

Dfrect PioyiOHi Service

:Mon1/14 TueV15

: Total Hours 6.00 8.67

TvkCode

000- General Duties

000- General Duties

000- General Duttae

000 -General Duties

000 -Genera! Duties

000 -General Duties

000- General Dutiee

000- General Dutlee

Wed 1/16 Thul/17

8.67 8.67

Fhi/16 j Tetel

6.00 40.00

locihflii Code

058 - OtdM County HeeBh Oept

058 - Ottawi County Hearth Dept

058 - OttMn County Heatm Dept.

056 - Ottawa County HeaRh Dept.

058 - OttMn County HesJth Dept.

058 - Ottsws County HesKh Dept

058 - Ottawa County Heefth Dept.

058 - Ottnn County Heelth Dept.

Time

0800

0600

0240

0600

0240

0600

0240

0600

I certify that ttwse statement

Employee's Signature

comet end (Kit work pftriod ire Accurate.

Supervisor's SkjMture

Print Date: 1/29/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALDRON
Employee ID: 1469

Activity Data Program Goto

01/21/2002

01/22/2002

01/23/2002

01/24/2002

01/25/2002

391 - CapacRy BuUng-SKe Specific

391 - Capacity BuMlnfrSlte Spedfle

391 - Capacity BuMftg-Sftj Specific

391 - Capacity BuMng-Ste Specific

391 - Capacity BufcHng-Sto Specific

391 - Capacity BuWno-Slto Specific

391 - Capacity BuWng-Slle Specific

391 • Capacity BUBing-Ste Specific

391 - Capacity BuMng-Sfle SpwSfic

391 - Cipaefty BuMkv̂ te SpnMc

Month 1 Week 04 Year 2002

AclWyCod* TtfkCodB

020 - Direct Program Sanfee

010-TrMB)

020 - Direct Program Service

010 -Travel

021 - Program Support Service

010 -Trawl

020 - Direct Program Service

021 • Program Support Service

010 -Travel

020 - Direct Program Service

! Mon 1/21 I Tue 1/22
1 ToW Hours 8.00 • 8.00

000- General DuttM

000- General Outa

000- General Outtae

000- General Duties

000- General Duties

000- General Duties

000- General Duflee

000- General Duon

000 -General Duties

000 -General Dulles

'Wed 1/23; Thai 1/24 j Fri1/2S :
8.00 8.00 ! 8.00 I

058

058

058

058

058

Utt Update: 1-29-2002 10:17:19AM
Page 1 of 1

Location Code Time

- Ottawa County Health Dept

- Ottawa County Health Dept.

- Ottawa County Health Oept.

- Ottawa County HeaRh Dept.

- Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

OSS - Ottawa County Herth Dept.

058 • Ottawa County Health Dept

058 • Ottawa County Health Dept

Total I
40.00

0700

0100

0800

0240

0520

0100

0700

0300

0200

0300

I certify that these

Employee's Signature f

are coifBct md tfist houn for MCh wortt period tre accurcto.

Supervisor1* Signature

Print Date: 1/290002



01/280002 381 - CepeeBy BufcftySte Specific

01/29/2002 391 - Capacity BuMtap-Ste Specific

01/30/2002 391-CapecfrBuJdng-Ste Specifiĉ

01/31/2002 391-CepagfrBuMtna-Slte Specific

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALORON
Employee ID: m$

ActMly Dete Pfoyrvn Code

Month 1 Week 05 Year 2002

ActMtyCode Teak Code

Latt Update: 2-1-2002

Location Code

4:57:32PM
Page 1 of 1

Time

020 - DifBCt Pfopran Samtee

020 -

020-Db»etPfogrimS*rvtee

020 - Otraet Prognm Service

OOP-General Out)e»

OOP-General Dutte*

000-General Outes

058 -&**>» County He«J»Dept. 0800

056 -Ott»M County HetlthDept. 0820

056-Ottiwi County Heel»Dep1 0820

058 -Ottawa County He«BhDept. 0720

Mon 1/28 : Tue 1/29 ^ Wed 1/30 Thu 1/31
ToWHoura 8.00 8.33 8.33_ 7.33

Total

..32,00

I cwUfy thtt those ttitenwnts 9tf correct end that hours for eech wortt period ve sccurtto.

Emptoyee-aSignature /jWQv*-J \̂ QjL/$JU}^~- ._ Supervtoort Signiture

Print Data: 2/1/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALDRON
Employee ID: 1469

Activity Date Program Code

01/01/2002

01/02/2002

01/03/2002

01/04/2002

301 - AH Personal HesflMLocal Health

391 - Capacity BuMlnu-SRe Specific

391 - Capacity BuMkig-Slto Specific

391- Capacity Bu«lng-Slle Specific

Month 1 Week 01 Year 2002

Activity Code Task Cod*

009 -Holiday

020 - Direct program Service

020 - Direct Program Service

Tue 1/01 Wed 1/02 '

Total Hours 8.00 8.00

000- General Duties

000- General Duties

000- General Duties

000 -General Duties

Thul/D3 Fm/04 Total :

8.00 8.00 32.00

Last Update: 1-7-2002 9:31:29AM

PageloH

Location Code Time

058 - Ottawa County Herth Oept.

058 - Ottawi County Heath Dept.

058 - Ottawa County Health Dept

058 - Ottawa County Health Dept.

0800

0800

0800

0800

I C0ftrfy thai tnAtt

Employe*'* Signature

fbf ttch work pflnod tn Kcurito.

Supervisor'̂  Signature

Print Date: 1/7/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALDRON

Employee 10: 1469

Location: 058 • Ottawa County Health Dept.

Activity Date Program Code

02/01/2002

02/02/2002

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

Month 2 Week 01 Year 2002

Activity Code Task Code

020 - Direct Program Service 000 - General Duties

020 • Direct Program Service 000 - General Duties

010 -Travel 000 - General Duties

Fri 2/01 ' Sat 2/02 " Total '

Last Update: 2-2-2002 3.14:39PM

Page 1 of 1

Location Code Time

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

0800

0320

0040

Total Hours 8.00 <,00 12.00

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature _. _ _. Supervisor's Signature _

Print Date: 10/30/2002



Employee: SUSAN A WALDRON

Employee ID. 1469

Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 02 Year 2002

Last Update: 2-26-2002 5:11:12PM

Page 1 of 1

Activity Date

02/03/2002

02/04/2002

02/05/2002

02/0672002

02/07/2002

02/08/2002

391

391

391

391

391

391

391

391

391

391

Program Code

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

• Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

021 -

010-

021-

020-

021-

010-

Activity Code

Program Support Service

Travel

Program Support Service

Direct Program Service

Program Support Service

Travel

020 - Direct Program Service

' 020- Direct Program Service

124 -Training

010 -Travel

Sun 2/03 Von2/W

Total Hours. 4.00 8,33..

000

000

000

000

000

000

000

000

000

000

Task Code

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

- General Duties

Tue 2/05 'Wed 2/06 ' Thu 2/07 : Fri 2/08

._9,PP_ _8,PP____B,PQ BJDCL

058

058

058

058

058

058

058

058

Location Code

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Heath Dept.

''•" Total

45,33 _

Time

0400

0120

0700

0500

0100

0300

0800

0800

0640

0120

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature...

Print Date: 10/30/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee SUSAN A WALDRON

Employee ID: 1469
Location: 058 - Ottawa County Health Dept.

Activity Date

02/11/2002

02/1 2/2002

02/1 3/2002

02/14/2002

02/15/2002

391

391

391

391

391

391

391

Program Code

- Capacity Building-Site Specific

• Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

' 010

021

021

021

010

021

020

Month 2 Week 03 Year 2002

Activity Code

• Travel

- Program Support Service

• Program Support Service

- Program Support Service

• Travel

- Program Support Service

- Direct Program Service

:Mon2/11 :Tue2/12'Wed2/13
. Total Hours 8.00 8.00 8.00

000-

000-

000-

000-

000-

000-

000-

Task Code

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

General Duties

058

058

058

058

058

058

058

Last Update: 2-26-2002 5:16:01PM

Page 1 of 1

Location Code

- Ottawa County Health Dept.

- Ottawa County Hearth Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

Time

0500

0300

0800

0800

0600

0500

0500

Thu2/14 • Fri2/15 Total
11.00 5.00 40.00 .

I certify that these statements are correct and that hours for each work pen'od are accurate.

Employee's Signature Supervisor's Signature

Print Date: 10/30/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALDRON

Employee ID: 1469

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

02/18/700?

02/19/2002

02/20/2002

02/21/2002

02/22/2002

t

391 - Capacity BuikJing-Site Specie

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

Month 2 Week 04 Year 2002

Activity Code Task Code

020 - Direct Program Service

010 -Travel

020 - Direct Program Service

020 - Direct Program Service

020 - Direct Program Service

. 010 -Travel

, 020 - Direct Program Service

010 -Travel

021 - Program Support Service

"Mbh 2/18 fuel/19 ! Wed 2/2

Total Hours 9.00 8.00 . 8.00

000 - Genera! Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

0'"Thu2/2T! Fri2/22 Total !

8.00 7.00 40.00

Last Update: 2-27-2002 9:S5:56AM

Page 1 of 1

Location Code Time

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

0800

0100

0800

0800

0720

0040

0200

0240

0220

,,

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature . Supervisor's Signature.

Print Date: 10/30/2002



Employee: SUSAN A WALDRON

Employee ID. 1469

Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 2 Week 05 Year 2002
Last Update: 3-5-2002 8:26:24AM

Page 1 of 1

Activity Date

02/25/2002

02/26/2002

02/27/2002

02/28/2002

391

391

391

391

Program Code

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

020

020

020

020

Activity Code

• Direct Program Service

- Direct Program Service

- Direct Program Service

- Direct Program Service

Mon 2/25 Tue 2/26

Total Hours 8.00 8.00

. Task Code

000 - General Duties

000 - General Duties'

000 - General Duties

000 - General Duties

Wed 2127 : Thu 2/28 Total

8.00 .. .8.00 ._. _32.00_

Location Code

058 - Ottawa County Health Depl.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept

Time

0800

0800

0800

0800

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature Supervisor's Signature.

Print Date: 10/30/2002



Employee: SUSAN A WALDRON
Employee ID: 1469

Location: 058 - Ottawa County Health Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 01 Year 2002
Last Update: 3-5-2002 8.29:14AM

Page 1 of 1

Activity Code Task Code Location Code Time

03/01/2002 391 - Capacity Building-Site Specific 020 • Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

Fri3/01 Total
Total Hours 8.00 8.00

I certify that these statements ^re correct and that hours for each work period are accurate.

Employee's Signature _ Supervisor's Signature

Print Date: 3/5/2002



Employee: SUSAN A WALDRON

Employee ID: 1469

Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 02 Year 2002
Last Update: 3-22-2002 3:44:53PM

Page 1 of 1

Activity Date

03/04/2002

03/05/2002

03/06/2002

03/07/2002

03/08/2002

Program Code

391 - Capacity Budding-Site Specific

391 • Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 • Capacity Building-Site Specific

391 - Capacity Building-Site Specific

Activity Code

020 - Direct Program Service

020 - Direct Program Service

020 - Direct Program Service

020 - Direct Program Service

010 -Travel

021 - Program Support Service

020 - Direct Program Service

' Won 3/04 ' Tue3/05

Total Hours . 8.00 8.00

Task Code

000 - General Duties

000 - General Duties

000 • General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 • General Duties

' Wed 3/06 ! thu 3/07 1 Fri 3/08 total '

B.OO 8.00 8.00 40.00 :•

Location Code

058 - Ottawa County Hearth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Hearth Dept.

Time

0800

0800

0800

0800

0140

0300

0320

I certify that these si

Employee's Signature

'are correct and that hours for each work period are accurate.

Supervisor's Signature

Print Date: 3/22/2002



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: SUSAN A WALDRON
Employee ID. 1469

Location: 058 - Ottawa County Health Dept.

Activity Date Proaram Code

03/11/2002

03/12/2002

03/13/2002

03/14/2002

03/15/2002

391

391

391

391

391

391

391

391

391

391

- Capacity Building-Site Specific

- Capacity BuHding-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

- Capacity Building-Sit* Specific

- Capacity Building-Site Specific

- Capacity Building-Site Specific

020

021

020

010

020

021

010

021

010

021

Vonth 3 Week 03 Year 2002

Activity Code Task Code

- Direct Program Service

- Program Support Service

- Direct Program Service

-Travel

- Direct Program Service

- Program Support Service

-Travel

- Program Support Service

- Travel

• Program Support Service

Won 3/11 Tue3/l2 Wed 3/13
1 Total Hours 9.00 < 8.00 8.00

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 -General Duties

000 - General Duties

000 • General Duties

000 - General Duties

000 - General Dirties

Thu3/14 . Fri3/15 ;
10.00 5.00 :

058

058

058

058

058

058

058

058

058

058

Total :

40.00

Last Update: 3-22-2002 3:3B:OOPM
Page 1 of 1

Location Code Time

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

• Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Hearth Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

0800

0100

0800

0040

0600

0120

0320

0640

0320

0140

I certify thai these statements are correct and that hours for each work period are accurate.

Employee's Signature v/L(/%Vu Supervisor's Signature

Print Date: 3/22/2002



Employee: SUSAN A WALDRON

Employee ID: 1469

Location: 058 • Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 04 Year 2002
Last Update: 3-22-2002 3:11:36PM

Page 1 of 1

Activity Date

03/1 8/2002

03/19/2002

03/20/2002

03/21/2002

03/22/2002

301

301

391

391

301

391

391

ProoratTi Code

- All Personal Health\Local Health

- All Personal HealtMLocal Health

• Capacity Building-Site Specific

• Capacity Building-Site Specific

• All Personal HealtMLocal Health

- Capacity Building-Site Specific

- Capacity Building-Site Specific

Activity Code

009 • Holiday

009 -Holiday

020 - Direct Program Service

010 -Travel

008 - Compensatory Leave

020 - Direct Program Service

020 - Direct Program Service

] Won 3/1 8 |Tue3/19
1 Total Hours i 8.00 8.00

000

000

000

000

000

000

000

Task Code

- General Duties

- General Duties

- General Duties

- General Duties

• General Duties

- General Duties

- General Duties

058

058

058

058

Locfitfon Code

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

- Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 • Ottawa County Health Dept.

Time

0800

0800

0720

0040

0120

0640

0800

! Wed 3/20 Thu 3/21 ; Fri3/22 : Total :
1 8.00 • e(.00 8.00 i 40.00

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature „ Supervisor's Signature (k
Print Date: 3/22/2002



Employee: SUSAN A WALDRON

Employee ID: 1469

Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 3 Week 05 Year 2002

Last Update: 3-29-2002 42244PM

Page 1 of 1

Activity Date

03/25/2002

03/26/2002

03/27/2002

03/28/2002

03/29/2002

Prooram Code

391 • Capacity Budding-Site Specific

391 • Capacity Budding-Site Specific

391 • Capacity BuMing-Sito Specific

391 • Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

391 • Capacity Building-Site Specific

Activity Code

020 • Direct Program Service

020 - Direct Program Service

021 • Program Support Service

020 - Direct Program Service

020 - Direct Program Service

010 -Travel

020 • Direct Program Service

: Won 3/25 ! Tue 3126

' Total Hours 8.00 8.00

Task Code

000 -General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties •

000 - General Duties

I Wed 3/27 : Thu 3/28 ' Frl 3/29 ; Total '
8.67 9.00 6.33 . 40.00

Location Code

058 - Ottawa County Health Dept.

058 - Ottawa County Heatth Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

Time

0800

0400

0400

0840

OSOO

0100

0620

I certify that these statement

Employee's Signature .

yen correct and that hours for each work period are accurate.

Supervisor's Signature

Print Date: 3/29/2002



Time And Effort Cost Accumulation Schedule
T&E Period: 10/2001 TO 03/2002

Program Code: 391

TE009
YeartMont

200110

200111

200112

200201

200202

200203

Total

200110

200111
200112

200201

200202
200203

On-Salary
666.41

207.65

521.09

305.60

513.25
117.54

2,331.54

23.30

6.20

21.40

13.21

41.38

4.82

On-Fringe
191.30

68.40

171.65

107.19

180.03

41.23

759.80

PGM301
6.00

1.72

5.93

3.83

12.34

1.44

Off-Salary
7,593.95

7,700.01

7,771.92

7.789.00

7,721.63

7,114.95

45,691.46

1,325.50

1,081.45

1.150.40

1.115.81

2,299.72
1.083.07

Off-Fringe
2,257.25

2,250.35

2,292.17

2,334.34

2.322.14

2,169.42

13,625.67

387.42

312.57

329.86

337.02
716.07

333.71

Total 110.31 31.26 8,055.95 2,416.65

June 13, 2003

Prepared By

On-Salary
0.00

0.00

0.00

0.00

0.00

0.00

0.00

689.71

213.85

542.49

318.81

554.63

122.36

PGM 244

On-Fringe

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL
197.30

70.12

177.58

111.02
192.37

42.67

Off-Salary

0.00

0.00

0.00 ,

0.00

0.00

0.00

0.00

8,919.45

8.781.46

8.922.32

8,904.81
10.021.35

8,198.02

Off-Fringe

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2.644.67

2.562.92

2,622.03

2,671.36
3.038.21

2,503.13

Salary

9,609.16

8,995.31

9.464.81

9,223.62

10,575.98
8,320.38

Pagel

Total
Fringe

2,841.97

2,633.04

2,799.61

2.782.38
3.230.58

2,545.80

2,441.85 791.06 53,747.41 16,042.32 56,189.26 16,833.38



Adjustments to TEOO5 Report
9/29/20O1 to 3/31/2002

1 J. Buck

3 K. Cornell

5 C. Horton

6 J. Linn

8 R. Tirres

Total
Hours

39.69

161.04

870.99

10.33

896.33

Total Per Hour Hours Cost
Cost Rate IShort)/Long Adiustment

988.00 24.89 (4.33) 1 107.77)

5,567.53

22,431.71

197.47

10,813.39

34.57

25.75

19.12

12.06

(3.00)

14.00

(4.33)

(32.00)

(1O3.71)

36O.5O

(82.79)

(385.92)

(319.691



FEES
9/29/2001 to 3/31/2002

Claims 540.00

PROGCOST - Fees

Total Fees

442.13

$ 982.13

Claims are the direct costs and PROGCOST are the allocated costs.
These are costs for professional services. Examples might be things like
developing curricula for training materials or speaker fees.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

"tPSONAl IDC.NTIFIER{S) REDACTED



SVC CHF: NW
Q$F FORM ISA
(Revised 199G)

STATE OF
OKLAHOMA
Claim Jacket Korm

ACCOL NT

000235

FUND AGt

400 34
FOR AGKNcy USF.

WARRANT 1

sun ACNVII v
35005

Enter the partial pa>Tnenl or fmil
payment number if claim it to be
charged against an encumbered order.

NCV |

Q
r '

OIIJIICT

1582

Partial No.

004

ORDER NO.

X027170

P540010 DATE:

C'l IVA

932000000

FmjJ So.

CLAIM NO.

216486

12/05/2001

AMOUNT

540.00

1OTAI AMOUNT * 540.00

OSF-AUDI1ED BV

CLAIM C
INTEGR

7305

Agency. Hoard
Cornm., Dept.

F:
IS BAPTIST REG HI
34411

FOR

* 540.00

_TH CTR
2
1
6
4
8
6

AGAINST
,

OLIa. Stair Dept. of Health
ASSIGNMENT

1 hereby assign Ihis claim to

and authorize the State Treasurer to issue
a warren! in payment lo said assignee.

Date:

\\ARRF.N
(IOCATOR

\O.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS OM Y):

SUMMEUZCD INFORMATION RFLATIM: 1O THE All ACHI'.D INVOICES
OR CONTRACi ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

11/15/2001

VENDOR:
ADDRESS:
ADDRESS:
C1TY/ST/2

INVOICE NO.

OCT 2001

INTEGRI
ATTN:
PO BOX

IP: MIAMI

AMOUNT

540.00 400BT22 000235NW97 1511AAAAAX

J/E XREF: 020659

540.00

BAPTIST REG HLTH (CTR
NGEL HILL ACCTG
207

OK 74355

Attach all mvcncei or contract estimates to the reverie ode of (his jacket. Multiple invoice!
or contract estimates may be attached provided they an to the same vendor and against the
same contract, purchase or authorisation order

Each invoice must show on its face, the signature of the penoo »ho received and checked
th« merchandjsc.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, o»
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify il complies with the purchas-
ing lavs of the Stale.

Agency's Approving Officer

11/28/2001

Tide

Agency, Bd
or Div. Use

Date



INVOICE

BAPTIST REGIONAL HEALTH CENTER
Attn: Angel Hill, Accounting
200 2nd S.W. - P.O. Box 1207

Miami. Oklahoma 74355
918-540-7282

FEI * 73-0584411

OKLAHOMA STATE DEPARTMENT Of HEALTH
ATTN: ACCOUNTS PAYABLE
1000 N.E. 10TH STREET
OKLAHOMA CITY, OK 73117-1299

POO T078931

14-Nov-OI

Period covered @ $135.00/day:

10/15/2001 Afton School
10/22/2001 Miami Middle School
10/25/2001 Picher School
10/26/2001 Quapaw Middle School

If you have questions regarding this Invoice
please contact Jennifer Hessee at
(918)540-7492.

135.00
135.00
135.00
135.00

PLEASE PAY.THIS AMOUNT



Financial N'Janagement Service
Invoice Rejected & Returned Unprocessed For The Reason(s) Indicated To:

Vendor Number:JKenCadarel/Family Health Services

Vendor Name:

Invoice Number:

(Baptist Regional Health Center

Invoice Date:

I

Return**:.

r 15854

I Oct2001 I 11/14/2001

Order Number: JX027I70 Audited By: JRonney Maxwell

Amount: | $540.00

Date Rejected: | 11/19/2001

Funding

i ~1 Funding Not Indicated
L.I Does Not Match l-ncumbrance
C'l Invalid Fund
L I Invalid Account
LJ Invalid Sub-Activity

. I Invalid Object Code

Not Enough Allotment: Mathematical Errors:

i I 1st Quarter Allotment Insufficient

i I 2nd Quarter Allotment Insufficient

I I 3rd Quarter Allotment Insufficient

[ I 4th Quarter Allotment Insufficient

Need Additional Information:

[ | Calculations Inaccurate

I i Cross Footing Inaccurate

i | Price Discrepancy

Encumbrance Problem:

Signature

L! Vendor Signature

LJ Supervisor Signature

LJ Funding Block Signature

Verify The Following:

L."! Verify Vendor FEI #

L' Verify Order tt

[ ! Certified Invoice Copy

f I Proof of Delivery
1 I Notary Seal Missing
L I Notary Signature Missing

[ .1 Notary County or State Incomplete
( I Notary Expired (Not Valid)

I 1 Changes Need Justification

L I Changes Need Authorizing Initials
i 1 Item Not Found

Li Invoice Exceeds Contract
| ] Invoice Exceeds Encumbrance

ri Order Finalled

Required Dates:

[ ! Invoice Date Prior to
Date of Service

C i Notary Date Prior to Date
of Invoice

i J Notary Date Prior to Date
of Service

Other Remarks or Comments:

For your approval

Please Return This Document To Financial Management
1000NE10st Oklahoma City, OK 73117-1299 Room 315 (405) 27M042



Time And Effort Cost
Cost Accumulation Schedule

June 13, 2003

Prepared By

Prog Cost Period: 10/2001 TO 03/2002
Program Code: 391

==ProgCost==

YeaiAMonth FEES TRAVEL EQUIP OTHER FEES

==244Other==

TRAVEL EQUIP OTHER

200110
200111
200112
200201
200202

200203

Total

85.29
36.34
79.59
72.04
59.00
61.32

393.58

166.98
173.01
117.27
99.81
75.58
52.79

705.44

0.21

0.00

0.00

0.00

0.00

000 .

0.21

84504
594.83
870.41
806.32
590.28
690.10

4.396.9B

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

000

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00 0.00 0.00 0.00

YeartMonth

*=301OTHER==

FEES TRAVEL EQUIP OTHER FEES

==TOTAL«

TRAVEL EQUIP OTHER

200110
200111

200112

200201
200202

200203

ToUl

12.25
4.08

9.16

8.61

7.05

7.40

48.55

2685
19.40

13.50

11.93

9.03

6.37

87.08

0.03

0.00

0.00

0.00

000

0.00

0.03

121.32
66.71

100.21

96.35
70.52
83.27

538.38

97.54
40.42
88.75
80.65
66.05
68.72

213.83
192.41
130.77
111.74
84.61
59.16

0.24
0.00
0.00
0.00
0.00
0.00

966.36
661.54
97062
902.67
660.80
773.37

442.13 792.52 0.24 4.935.36

Page 1 of 1



TRAVEL
9/29/2001 to 3/31/2002

Claims

PROG COST - Travel

Total Travel

3,061.62

792.52

$ 3,854.14

Claims are the direct costs and PROGCOST are the allocated costs.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

IDr.NTIFIER(S) REDACTED



OSFFOlUvl ISA
1990)

** AGENCY COPY «*

STATE OF
OKbAHOMA
Claim Jacket Form

ACCOUNT

000235
000235
000235
000220
000235
000220
000235

FUND

400
AGENCY

340

ORDKR NO.

Y003067
CLAIM NO.

227241

7905939 DATE: 03/22/2002

SUB-ACTIVITY

00001
42000
35001
20003
41000
20003
35005

Enter the partial payment or final
payment niunber if claim is to be .
charted against an encumbered order.

OBJECT

2211
2211
2211
2211
2211
2211
2211

Partial No.

050

CFDA
939910000
939190000
939940000
939940000
932000000
935900000
939940000

Final No.

AMOUNT
835.00
417.50
417.50

2,081
97

415
835

.50

.00

.50

.00

TOTAL AMOUNT I 5.099.00
OSF-AUDITED BY

SVC
-» '-

CHF: NA

CLAIM OF:

CITICORP DINERS CLUB INC

IDC.NTIFIER(S) REDACTED

FOR

5,099.00

2
7
2
4
1

Agency, Board,
Ccnwn, Dcpt.

AGAINST

Olda. State Dept. of Health
ASSIGNMENT

I hereby assign thii claim Co

and authorize the State Treasurer to issue
a warrent in payment to laid assignee.

Date: —

Claimant: '

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

20020207

SUMMEUZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

INVOICE DATE

02/07/2002 3

V E N D O R :
ADDRESS :
ADDRESS:
CITY/ST/Z:

INVOICE NO.

8830035309

CITICORP
PO BOX 9

P: DALLAS

AMOUNT

5,099.00 <
t
4
I
i
i
t

t

D I N E R S CLUB INC
S1013

TX 753

inach all invoices or contract estimates to the reverie side of this jacket. Multiple invoices
r contract estimates may be atxached provided they are to the same vendor and against the
une contract, purchase or authorization order.

ach invoice must show on its face, the signature or the person who received and checked
1 K inerchandite.Contractor estimates must be approved by the architect or engineer in

urge of the projeclReceivmg reports may be submitted in lieu of .signed invoices.

endors should Tile three copies of each invoice with the Department, Institution, or
1 geacy upon delivery of merchandise.

Tins SPACE FOR AGENCY USE

OOAR22 000235NAOA 2211AAAAAX 835.00
OOAR22 000235NCOA 2211AAAAAX 417.50
O O A R 2 2 000235TQOA 2211AAAAAX 417.50
OOB722 000220RQ97 2211AAAAAX 2081.50
OOB812 000235NEOA 2211AAAAAX 97.00
OOBI22 000220RV97 2211AAAAAX 415.50
OOBT22 000235NW97 2211AAAAAX 835.00

J/E XREF:

951013

1 hereby approve this claim for payment and cert ify it complies with the purchas-
ing laws of the State.

Agency s Approving Officer ui/0cj/i?002

Tide Dale

Agency. Bd
or Div. Use



INV
Amount Due $27.778.00

:v« I 1<UUC ttt 1MMMAAA

Amount Paid $22,925.00

Richard Loreru
Suzanna Dootey
Elizabeth Ramos
Marguerite Keesee
CaraVaughl
CaraVaught
Cora VaugM
MarahanMarick
Marshan Mark*
Ginger Clark
Ena Kay Stagel
SuMnVttaUron
Nancy Hofton

Pam Archer
Sherytl Broom
An*a Wilson
Rod Hargrave
ValSchott
Claudia PhHIips
Kattiy Payne
John Mathewson
Kriaty Bradley

Cassandra Edwards
Melanle Spector
Nichoto Diehl
Peggy Byerly
Kenneth Cadaret
Amy Fletcher
Regina Glen
Claudia Phillips
Denise Irish Hill

Kelly Baker
Joyce Klrksey
James Crutcher
Patricia Hawkins
Sharon Capps

Beverly Williams
Espantola Bovmn

Sally Osbum
Lee Roy Tucker

Stephen Bashore

PO#Y003067

NM
NN
NO
OM
NZ
OA
OB
OC
OD
MV
NP
OS
OT

OK
OJ
NY
MT
MU
OU
ON
NC
MW

Ol
NU
OH
OF
MX
NE
NA
OR
00

OO
OP
NW
OE
MO

NB
MS

NL
NK

NX

400AR22
400AR22
400AR22
400AR22
400B722
400B722
400B722
400B722
400B722
400B812
4008122
400BT22
400BT22

400C322
400C622
400CD22
400CF22
400CL22
400CL22
400CM22
400CQ12
400CQ12

400CS22
400CT22
400CT22
400CC22
400CX22
400CX22
400GK22
400HJX2
400JM22

192KAX2
192KAX2
192KCX2
192KFX2
192KFX2

210VR12
210WLX2

270RAX2
270RAX2

29SRGX2

000235NAOA
000235NAOA
000235NCOA
000235TQOA
000220RQ97
000220RQ97
000220RQ97
000220RQ97
000220RQ97
000235NEOA
000220RV97
000235NW97
000235NVW7

0002205EOA
000220SEOA
000220POOA
000240WROA
000240WSOA
000240WSOA
000235TSOA
000220PBOA
000220PBOA

000220ECOA
000220PN97
000220PN97
000235NTOA
00023SNNOA
000235NNOA
000255UEOA
000201AVOA
000220CMOA

010201CWOA
010201CWOA
010220PIOA
010240WAOA
010240WNOA

OQ0240WJOA
0002SSUPOA

0002S50TOA
00025SOTOA

0002S50MOA

42000
42000
42000
35001
20003
20003
20003
20003
20003
41000 '
20003
35005
35005
Sub Total

20006
20006
20005
40001
40001
40001
35001
20002
20002
Sub Total

20006
20004
20004
42000
35005
35005
55002
00001
00001
Sub Total

10003
10003
20002
00001
00001
Sub Total

40001
55001
Sub Total

10002
10002
Sub Total

10002
Sub Total

$417.50
$417.50
$417.50
$417.50

$34950
$415.50
$450.50
$450.50
$41550

$97.00
$415.50
1417.60
$417.50

tS.OM.OO CL #227241

$415.50
$418.50
$473.00
$425.00
$426.50
$425.00
$417.50
$415.50
$415.50

$1,832.00 CL #227242

$418.50
$198.00
$439.50
$579.00
$41550

$415.50
$403.50

$385.00
$38500

$3.839.50 CL #227253

$415.50
$415.50
$218.00
$415.50
$262.00

$1. 724.50 CL #227255

$202.00
$415.50
$817.60 CL #227257

$421.00
$406.50
$827.60 CL #227259

$42450
$424.60 CL #227262

LIQ#050

LIQ#051

LIQ#052

LIQ#053

LIQ#054

LIQ #055

LIQ#056



PO#Y055717

Ella Kay Slagte PO
Mary Ellen Finerty OZ
Malinda Douglas PB
Karen Coaktey PC
Tia Yaneey PF
Peng LI PG
Linda Lamb PH
Gtenda Cross PI
Mary Massey Douglas PE
Boran Bursac PM
Snelli Stklham PA
Catherine Montgomery OV
Traci Lundy OW
Janet Newport OX
Pethi Hayes OY

Robert Vincent PL

400AP22
40QAR22
400B812
400B812
4008122
400BI22
400BI22
400BI22
400BW22
400C222
400C622
400EA22
400EA22
400EA22
400EA22

192KAX2

000220RU97
000235T40A
000235NEOA
000235NEOA
000220RV97
000220RV97
000220RV97
000220RV97
000220RB97
000220RH97
000220SEOA
00023SVA97
000235VA97
000235VA97
000235VA97

010201AAOA

20003
35005
41000
41000
20003
20003
20003
20003
20003
20003
20006
69000
69000
69000
69000
Sub Tote)

00001

(420.50
(438.50
(441.00
(441.00
(420.50
(420.50
(420.50
(420.50
(420.50
(420.50
(420.50
(402.00
(402.00
(411.00
(411.00

fB.S10.SO CL *227273 LIQ #001

(446.00
Sub Total (448.00 CL #227276 LIQ #002



TRAVEL flQENTS
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OKLAHOMA STATE DEPARTMENT
INTERSTATE TRAVEL REQUEST/AUTH

DIVISION:
„ MM 2?

. Cflmmun.

APPLICANT: SlJLVlrv

NATURE OF TRIP: JOCO.

(Name)

JUSTIFICATION FOR TRIP:

\tit:luA<*{tU<L ^nL-3/fy«>
(Location)

of Offelul<L» ^fttrtfui

Muft. i'.< d t/^ f'/Albl-C.

DEPARTURE: ATE OF RETURN.

MODE OF TRANSPORTATION (Private - Public): Airline Ticket: X Car
(If traveling by car a cost comparison must be attached)

DURATION OF TRIP WILL INCLUDE: */• DAYS AT MEETING AND & DAYS ENROUTE

TOTAL NUMBER OF DAYS: *r

ESTIMATED COST: S
^
S

(Travel) (Per Diem) (Other)
,Ĵ

(Total)

APP:

FINANCIAL MANAGEMENT

Ĵ"*1 **"" non-OSDH resources are covering the entire cost of the meeting)

(Financial Management Approval;

APPROVAL AND TRAVEL AUTHORIZATION

The individual named is authorized to perform official travel as indicated:

ecullve Director/Deputy Commissioner/Commission

/. fi "^—/^^^Stiry
ommissionerj (Date)

OSDHFonnNo.Bl
(Rev 10/2000)



TRAVEL AGENTS
INCORPORATED

94/5 North May Avenue at Britton
Oklahoma City, OK 73 / 20
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. I

PROCUREMENT
01 VISfflMtAHOMA STATE DEPARTMENT OF

INTERSTATE TRAVEL REQUEST/AUTHORIZATION

2002 JAN 25 P 3= 09 <~ . _ W M2? P},SU
DIVISION: lAmtnumni He&lfb v&ytc&s\
APPLICANT: A/fl/1) C,. /~JOfh)r> POSITION (Title): PftN TT - fir<*Cj<ra**

NATURE OF TRIP: /Ua,tion^\ £p \r£e**e. oc

>s H-IW

JUSTIFICATION FOR TRIP:

(Date)

Se&V6>ns

DEPARTURE: DATE OF RETURN:

MODE OF TRANSPORTATION (Private - Public): Airline Ticket: Cir Bus:
(If traveling by car a cost comparison must be attached)

DURATION OF TRIP WILL INCLUDE: T DAYS AT MEETING AND «=?_ DAYS ENROUTE

TOTAL NUMBER OF DAYS: 1
oo

ivisioo Director/Service Ch

(Other)

FINANCIAL MANAGEMENT

FUNDP40: Zl.
(Fund) (Account) (Sub- Activity)

I)«jp)bune^,by

APPROVAL AND TRAVEL AUTHORIZATION
• r-^> •

The indivhnul named is authorized to perform official travel as indicated:

Mane ^jrnle
(Executive Director/Deputy Commlssioner/Coraraissione/)

fToUl)

(CFDA *)

(Used .when non-OSDH resources are covering die entire cost of the meeting)

(Date)

OSDHFormNo.8I
(Rev 10/2000)



^ornbrate/Govemment Statement Diners Club
International"

PAYMENT 1 ACCOUIK—— ID^TIFIER(S) REDACTED
fftjmcni m BJ,,ineDa,e. 02-07-02 i TOTAL DUE:

Payment Due: 03-03-02 I

MOMtH C 5

l,,,l,.ll,.,.ll,,,ll!.,,l,,,ll,,l.lll,,,l,.,lll.,,ll Ill

OK-340 DEPT OF HEALTH
ACCOUNTS PAYABLE

145,898.25

DINERS CLUB
P.O. BOX 951013
DALLAS. TX
USA 75385-1013

1000 NE lorn STReePERSftNAL IDENTIFIERS) REOW01tDI«»ll'l«l»«l'l»»HII«»i»ll»ll»ll..l

I L. ( i_
New home Phone New Business Phone
Pie**9 Print Chenge of M4ret» or Phone Number above.

- - - -----T I Billing Date: 02-07-02
• Payment Due: 03-03-02

TOTAL DUE: •45,898.25

PERSONAL IDENTIFIER(S) REDACTED

We have not received your payment in full. Please contact Customer Service
at 1-800-2-DINERS (1-800-234-6377) anytime - 24 hours a day. 7 days a week.
The best days to call are Wednesday through Friday. From outside the U.S..
CALL US COLLECT AT 1-702-797-5532.

DINERS CLUB I
ACCOUNT]
ACTIVITY}

ACCOUNT:
Name. OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Date Octcrlpilon

TRANSACTIONS FOR SUMMARY

01-1S-OJ

01-15-09

01-1S-OJ

01-15-02

oi-15-oe

01-15-02

01-15-02

PAYMENT - THANK YOU

PAYMENT - THANK YOU

PAYMENT - THANK YOU

PAYMENT - THANK YOU

PAYMENT - THANK YOU

PAYMENT -THANK YOU

PAYMENT - THANK YOU

TOTAL FOR:

Reference- Cturg** and
Nun*«r Other Debit*

3K-340 DEPT OF HEALTH

LC5260150122

LC52B01S0123

LCS290150124

LC5290150125

LC52901S0126

LC52901S012/

LC529015012*

Payment!
and Credits

13,194.00

2,269.35

2,113.50

415.00

415.00

640.50

159.50

18,208.75

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

See reverse side for important information.

V-2344

uooeue Ptge I of IS



V
Cdiftc r̂ete/Qovemment Statement , Diners Oub

' titemationaT

PERSONAL IDENTIFIED REDACTED

DINERS CLUB
ACCOUNT\

ACCOUNT: PERSONAL IDENTIFIER(S) REDACTED
Name: OK-JW OEPT OF HEALTH

-.-i-M/iTX/B Billing Dale: 02*7-02
ACTIVITY m Payment Due: 03-03-02

Date Number
Charges and
Other Deblfi

Payments
and Credit!

CONTINUED FROM PREVIOUS PAGE

TRANSACTIONS FOR SUB-ACCOUNT . .LS AGENTS

01-10-02 . AMERICAN AIRLINES MF04135 S425.00
TRAVLR: HARGRAVE/R
TICKET NUM: 0017063906689
DEPARTURE DATE. 01/29/02
OKLAHOMA CI:N:CHICAGO
CHICAGO:N WASHINGTON
WASHINGTON :N:DALLAS/FT.
DALLAS/FT. :N:OKLAHOMA Cl

01-10-02 AMERICAN AIRLINES I1F04138 426.50 '
TRAVLR: SCHOTT/V
TICKET NUM: 0017083906690
DEPARTURE DATE: 01/29/02
OKLAHOMA CI.N.CHICAGO
CHICAGO:N:WASHINGTON
WASHINGTON :N:CHICAGO
CHICAGO:N:OKLAHOMA Cl

01-1042 AMERICAN AIRLINES I1F04137 262.00.
TRAVLR: CAPPS/S
TICKET NUM. 0017063906691
DEPARTURE DATE: 02/19/02
TULSA:N:DALLAS/FT.
DALLAS/FT. :N:EL PASO
EL PASO:N:DALLAS/FT.
DALLAS/FT. :N:TULSA

01-10-02 DELTA AIR LINES I1F10323 415.50
TRAVLR: BOWEN/E
TICKET NUM: 0067063906688
DEPARTURE DATE: 02/10/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

See reverse side for important information.

CA-2344

f»g» 2 or r»



Corporate/Government Statement

i »

PERSONAL IDENTIFIER(S) REDACTED

DmersGub \1 international

DINERS CLUB
ACCOUNT
ACTIVITYI

ACCOUNT: PHONAL IDENTIFIER® REDACTED
Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Date
Reference
Number

Charge* and
OttMT Debit*

Payment*
end Credit*

CONTINUED FROM PREVIOUS PAGE

01-1042 SOUTHWEST AIRLINES 29651358
TRAVLR: CLARK/GINGER
TICKET NUM: 5262786676990
DEPARTURE DATE: 02/28/02
OKLAHOMA CI:Y:DALLAS/FT.

01-11-02 DELTA AIR LINES MG12849
TRAVLR: BRADLEY/K
TICKET NUM: 0067063906726
DEPARTURE DATE: 03/21/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-11-02 DELTA AIR LINES I1G12850
TRAVLR: CADARET/K
TICKET NUM: 0067063906727
DEPARTURE DATE: 02/11/02
OKLAHOMA CI:Y:ATLANTA
ATLANTAiY OKLAHOMA Cl

01-11-02 SOUTHWEST AIRLINES 29779186
TRAVLR: FREEMAN/MELTO
TICKET NUM: 5262786866285
DEPARTURE DATE: Ot/30/02
OKLAHOMA CI:Y:ST. LOUIS
ST. LOUIS:Y:OKLAHOMA Cl

01-11-02 SOUTHWEST AIRLINES 29779194
TRAVLR: BRYCE/TERRY
TICKET NUM: 5262786866474
DEPARTURE DATE: 01/30/02
OKLAHOMA CI:Y:ST. LOUIS
ST. LOUIS:Y:OKLAHOMA Cl

01-14-02 CONTINENTAL AIR/CR MGMT O1E03860
TRAVLR: ATKINSON/N
TICKET NUM: 0057063906517

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

$97.00

415.50

415.50

156.50

156.50

$390.00

See reverse side for Important information. MOOSiSS 3 or it



Corpdrate/taovemment Statement Diners Oub
International'

PERSONAL IDENTIFIERS) RtOACTLO

PERSONAL IDENTIFIER^] REDACTED
ACCOUNT:
Name. OK-340 DEPT OF HEALTH

Af*rii/ir\/m Billin° Oate: 02-°7-«2

ACTIVITY I Payment Due: 03-03-02

DINERS CLUB
ACCOUNTI

Date Number
Cturgvi and
Ottwr Debit*

Payment!
andCradlti

CONTINUED FROM PREVIOUS PAGE

01-14-02 CONTINENTAL AIR/CR MGMT O1E036S1
TRAVLR: CAPPS/S
TICKET NUM: OOS7063908S44

01-14-02 CONTINENTAL AIR/CR MGMT V1FOS9SO
TRAVLR: WILLIAMS/B
TICKET NUM: OOS7083906737
DEPARTURE DATE: 01/29/02
OKLAHOMA CI:T:HOUSTON
HOUSTON:T:NEW ORLEANS
NEW ORLEANS:T:HOUSTON
HOUSTON:T:OKLAHOMA Cl

01-14-02 DELTA AIR LINES V1F09691
TRAVLR: GLEN/R
TICKET NUM: 0067063906736
DEPARTURE DATE: 01/15/02
OKLAHOMA CI:O ATLANTA
ATLANTA:O:TAMPA/ST. P
TAMPA/ST. P:O:DALLAS/FT.
DALLAS/FT. :O.OKLAHOMA Cl

01-16-02 NATL RR PASS CORP 01121913
TRAVLR: JAMES/V
TICKET NUM: 5547083906777
DEPARTURE DATE: 01/27/02
FORT WORTH :1:SAN ANTONIO
SAN ANTONI&1:FORT WORTH

01-17-02 CONTINENTAL AIR/CR MGMT MJ0599S
TRAVLR: STONECIPHER/T
TICKET NUM: 0057063906798
DEPARTURE DATE: 01/27/02
OKLAHOMA CI:T:HOUSTON
HOUSTON:T:SAN ANTONIO
SAN ANTONIO:T:HOUSTON
HOUSTON:T:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

1342.00

S202.00

403.50 '

59.00

212.00

See reverse side for important Information. uoostst Ptge 4 ol It



Corporate/Government Statement j Diners dub ' 1
' bitematianaT

PFRSO' JM I D I . N I I i l L R l S ) f v i ' O A C I t l )

DINERS CLUB
ACCOUNT
ACTIVITYI

PERSONAL IDENTIFIERS) REDACTED
ACCOUNT:
Name: OK-340 OEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Dal* Description
Reference
Number

Charge* and
Other Debit*

Payment*
and Credit*

CONTINUED FROM PREVIOUS PAGE

01-17-02 DELTA AIR LINES I1J0967B
TRAVLR: MATHEWSON/J
TICKET NUM: 0067063906791
DEPARTURE DATE: 03/21/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y OKLAHOMA Cl

01-17-02 DELTA AIR LINES I1J09877
TRAVLR: SCHMAEL2LE/J
TICKET NUM: 0067063906792
DEPARTURE DATE: 02/10/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:WASHINGTON
WASHINGTON :Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-17-02 DELTA AIR LINES I1J09878
TRAVLR: FLETCHER/A
TICKET NUM: 0067063906793
DEPARTURE DATE: 02/11/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-17-02 DELTA AIR LINES I1J09879
TRAVLR: KINNEY/S
TICKET NUM: 0067063906798
DEPARTURE DATE: 03/03/02
OKLAHOMA CI:Y:DAUAS/FT.
DALLAS/FT. :Y:WASHINGTON
WASHINGTON :Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-17-02 UNITED AIRLINES I1J16370
TRAVLR: BRADLEY/K
TICKET NUM: 0167063906797
DEPARTURE DATE: 02/14/02
OKLAHOMA CI:S:DENVER
DENVER:S:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

1415.50

432.50

415.50

431.00

425.50-

See reverse side for important information. M006956 fol It



Corftorate/dovemment Statement . Diners Club
' IntemarionaT

PERSON-'I ![:'

DINERS CLUB
ACCOUNT

Ml*

I
ACCOUNT: PERSONAL II
Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

S) REDACTED

Description
Itefkranc*
Number

Chwgc* MM!
Other Deblto •nd Cradlta

CONTINUED FROM PREVIOUS PAGE

01-17-02 SOUTHWEST AIRLINES 3O399413
TRAVLR: BEITSCH/LESLI
TICKET NUM: 5262787589613
DEPARTURE DATE: 02/20/02
OKLAHOMA CI.Y.DALLAS/FT.
DALLAS/FT. :Y:SAN ANTONIO
SAN ANTONIO:Y:DALLAS/FT.
DALLAS/FT. :Y:OKLAHOMA Cl

01-16-02 DELTA AIR LINES I1K11643
TRAVLR: SIMMS/G
TICKET NUM: 0067063906820
DEPARTURE DATE: 01/27/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:BALTIMORE
BALTIMORE:Y:CINCINNATI
CINCINNATI :Y:OKLAHOMA Cl

01-21-02 DELTA AIR LINES D1IOS891
TRAVLR: GRANT/G
TICKET NUM: 0067063906089

01-21-02 DELTA AIR LINES D1IOSS92
TRAVLR: WILLIAMS/L
TICKET NUM: 0067063906548

01-22-02 AMERICAN AIRLINES I1L03732
TRAVLR: HILL/I
TICKET NUM: 0017063906864
DEPARTURE DATE: 02/06/02
OKLAHOMA CI:O:DALLAS/FT.
DALLAS/FT. :O:SHREVEPORT
SHREVEPORT :O:DALLAS/FT.
DALLAS/FT. :O:OKLAHOMA Cl

01-23-02 AMERICAN AIRLINES I1L03732
TRAVLR: HILL/I
TICKET NUM 0017063906864

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

I31«,00

423.50

S423.50

214.00

362.00

382.00

See reverse side for Important Information. uooetse «ol li



CttrpQrateVQovernment Statement Diners Club
' htemationaT

PERSON/A i[!R; iiiiu:;:.,-

PERSONAL IDENTIFIER® REDACT ED
DINERS CLUB I ACCOUNT:

Ai*f»niiurM Name: OK-340 DEPT OF HEALTH
AfZrfuirlm Billinfl Dale °2-°7-°2

ACTIVITY m Payment Due. 03-03-02

Dal* Mtcrlpllon
CtMrgct and
OttwrDcblti •nd Credit*

CONTINUED FROM PREVIOUS PAGE

01-22-02 DELTA AIR LINES I1L09346 (207.00
TRAVLR: HANKINS/R
TICKET HUM: 0067063906863
DEPARTURE DATE: 02/10/02
RENO:O:SALT LAKE C
SALT LAKE C:O:OKLAHOMA Cl

01-22-02 UNITED AIRLINES I1L1S345 212.50
TRAVLR: BROWN/G
TICKET HUM. 0167063906861
DEPARTURE DATE: 04/17/02
OKLAHOMA CI:T:DENVER
DENVER :T:SAN JOSE
SAN JOSE.T DENVER
OENVER:T:OKLAHOMA Cl

01-22-02 UNITED AIRLINES I1L15346 202.50;

TRAVLR: HANKINS/R
TICKET HUM: 0167063906862
DEPARTURE DATE: 02/06/02
OKLAHOMA CI:Y:DENVER
DENVER :Y:RENO

01-25-02 AMERICAN AIRLINES I1O04718 41730.
TRAVLR: RAMOS/E
TICKET MUM: 0017063908953
DEPARTURE DATE 02/10/02
OKLAHOMA Cl N.ST. LOUIS
ST. LOU IS:N:WASHINGTON
WASHINGTON :N:ST. LOUIS
ST. LOUIS:N:OKLAHOMA Cl /

01-2542 AMERICAN AIRLINES MOO4719 218.00
TRAVLR. CRUTCHER/J
TICKET NUM: 0017063906958
DEPARTURE DATE: 02/21/02
OKLAHOMA CI:Y:DALLAS/FT.
DALLAS/FT. :Y:SAN ANTONIO
SAN ANTONIO:Y:DALLAS/FT.
DALLAS/FT. :Y:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

See reverse side for Important Information. MOO«»M pjg« j or

CA-2344 -



Corpprate/Qovernment Statement Diners dub
'International'

f'U yj;;:,;. '{I r,;:':,;,.p: n'

DINERS CLUB
ACCOUNT
ACTIVITYIACCOUNT'

Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

O«l* Description
Reference
Numbw O0MT Debits

Psynwnls
•nd Credits

CONTINUED FROM PREVIOUS PAGE

01-25-02 AMERICAN AIRLINES I1O04720
TRAVLR: KEESEE/M
TICKET HUM: 0017063906974
DEPARTURE DATE: 03/03/02
OKLAHOMA CI:N:ST. LOUIS
ST. LOUIS:N:WASHINGTON
WASHINGTON :N ST. LOUIS
ST. LOUIS:N:OKLAHOMA Cl

01-25-02 AMERICAN AIRLINES I1O04721
TRAVLR. PAYNE/K
TICKET NUM: 0017063906975
DEPARTURE DATE'. 03/03/02
OKLAHOMA CI:N:ST. LOUIS
ST. LOUIS.N WASHINGTON
WASHINGTON :N:ST. LOUIS
ST. LOUIS.N.OKLAHOMA Cl

01-SS-02 AMERICAN AIRLINES I1O04722
TRAVLR: PHILLIPS/C
TICKET NUM: OOI706390697S
DEPARTURE DATE: 02/06/02
OKLAHOMA CI:M:DALLAS/FT.
DALLAS/FT. :M:SHREVEPORT
SHREVEPORT :H:DALLAS/FT.
DALLAS/FT. :H:OKLAHOMA Cl

01-254)2 AMERICAN AIRLINES I1O04723
TRAVLR: HILL/I
TICKET NUM: 0017063906980
DEPARTURE DATE: 02/06/02
OKLAHOMA CI:M:DALLAS/FT.
DALLAS/FT. :M:SHREVEPORT
SHREVEPORT :H:DALLAS/FT.
DALLAS/FT. :H:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

S417.SO

417.50

MS.OQ

345.00

See reverse side for important Information.

CA-2344

uoottst lot n



Corporate/Qovernment Statement . Diners Oub
'International

SON-u in: MM!-;: ; .- ; , i.-ii

DINERS CLUB ACCOUNT:
Name: OK-340 DEPT OF HEALTH
Blllin<> Date 02-°7-°2

Payment Due: 03-03-02

Date DMcHptlon
Reference
Number

Charg«Mid
OUMrlMilte

Payment*
andCradltt

01-25-02

01-25-OJ

01-25-02

01

CONTINUED FROM PREVIOUS PAGE

CONTINENTAL AIR/CR MGMT I1O07468
TRAVLR: LORENZ/R
TICKET NUM: 0057063906951
DEPARTURE DATE: 03/03/02
OKLAHOMA CI:B:HOUSTON
HOUSTONiB WASHINGTON
WASHINGTON :B:HOUSTON
HOUSTON:B:OKLAHOMA Cl

CONTINENTAL AIR/CR MGMT MO07469
TRAVLR: DOOLEY/S
TICKET NUM: 0057063906952
DEPARTURE DATE: 03/02/02
OKLAHOMA CI:B:HOUSTON
HOUSTON:B:WASHINGTON
WASHINGTON :B:HOUSTON
HOUSTON:B:OKLAHOMA Cl

CONTINENTAL AIR/CR MGMT I1OO7470
TRAVLR: SPECTOR/M
TICKET NUM: 0057063906956
DEPARTURE DATE: 02/27/02
TULSA:T:HOUSTON
HOUSTON:T:NEW ORLEANS
NEW ORLEANS:T:HOUSTON
HOUSTON:T:TULSA

CONTINENTAL AIR/CR MGMT I1O07471
TRAVLR: OLMSTEAD/L
TICKET NUM: 0057063906968
DEPARTURE DATE: 01/29/02
OKLAHOMA CI:T:HOUSTON
HOUSTON:T:NEW ORLEANS
NEW ORLEANS:T:HOUSTON
HOUSTON:T:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

1417.50

417.50

198.00

202.00

See reverse side for Important Information. MOM9M PtffO tal



Corporate/Government Statement Diners Qub1 taematianaT

PFHiONAL

DINERS CLUB
ACCOUNT
ACTIVITYIACCOUNT:

Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Date Description
Ribrance
Nunrtter

Charges and
Other Debits

Payment*
and Credits

CONTINUED FROM PREVIOUS PAGE

01-25-02 DELTA AIR LINES I1O11S97
TRAVLR: TUCKER/L
TICKET NUM: 0067063906949
DEPARTURE DATE: 02/08/02
OKLAHOMA CI:Q:DALLAS/FT.
DALLAS/FT. :O:TAMPA/ST. P
TAMPA/ST. P:O:ATLANTA
ATLANTA:O OKLAHOMA Cl

01-25-03 DELTA AIR LINES I1O11BM
TRAVLR: OSBURN/S
TICKET NUM: 0067063906950
DEPARTURE DATE: 02/09/02
TULSA.-Y.ATLANTA
ATLANTA:Y:TAMPA/ST. P
TAMPA/ST. P:Y:ATLANTA
ATLANTA:Y:TULSA

01-25-02 DELTA AIR LINES MO11999
TRAVLR: SLAGLE/E
TICKET NUM: 0067063906954
DEPARTURE DATE: 03/11/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-2542 DELTA AIR LINES I1O11900
TRAVLR: RHOADES/E
TICKET NUM: 0067063906955
DEPARTURE DATE: 03/03/02
OKLAHOMA CI:Y:CINCINNATI
CINCINNATI :Y:WASHINGTON
WASHINGTON :Y:ATLANTA
ATLANTA:Y OKLAHOMA Cl

S408.SO*

421.00

415.50

434.00

c
ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

See reverse side for important information. ,VOO«9M 10 or



Corporate/Government Statement Diners Oub
International"

DINERS CLUB!

ACT/WTYl

ACCOUNT: : F1; KSO'JA l I [ )ENl l f lCRl?! RIUACUD
Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Date MtcripUon
Reference
Muiwer

Charge* and
Other Debit*

Payment*
and Credit

CONTINUED FROM PREVIOUS PAGE \

01-25-02 DELTA AIR LINES MO11801
TRAVLR: HENDERSON/P
TICKET NUM: 0067063906957
DEPARTURE DATE: 02/04/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:BALTIMORE
BALTIMORE:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-25-03 DELTA AIR LINES MO11902
TRAVLR: BASHORE/S
TICKET NUM: 0067063906959
DEPARTURE DATE: 02/21/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:MIAMI
MIAM I: Y: ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-25-02 DELTA AIR LINES I1O11903
TRAVLR: VAUGHT/C
TICKET NUM: 0067063906961
DEPARTURE DATE: 03/18/02
OKLAHOMA CI:O:CINCINNATI
CINCINNATI :O:LOUISVILLE
LOUISVILLE :Q:ATLANTA
ATLANTA:O:OKLAKOMA Cl

01-25-02 DELTA AIR LINES I1O11904
TRAVLR: VAUGHT/C
TICKET NUM: 0067063906962
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

$425.00

424.50

349.50

415.50

See reverse side for important information. MOM 958 If of 19



Corporata/bovernment Statement , Diners dub1 fntemationaT

DINERS CLUB
ACCOUNT
ACTIVITYI

ACCOUNT:
Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Oat* DctcrtpUon Number
Charges and
OttMrDcMlt

Payments
•ndcndllt

CONTINUED FROM PREVIOUS PAGE

01-95-09 DELTA AIR UNES I1O11905 1450.50
TRAVLR: VAUGHT/C
TICKET NUM: 0067063906963
DEPARTURE DATE: 04/01/02
OKLAHOMA CI:O:CINCINNATI
CINCINNATI :O:RALEIGH/DUR
RALEIGH/DUR:O ATLANTA
ATLANTA:O:OKLAHOMA Cl

01-25-02 DELTA AIR LINES 11011906 450.50
TRAVLR: OLIVER MARICK
TICKET NUM: 0067063906964
DEPARTURE DATE: 04/01/02
OKLAHOMA CI:O:CINCINNATI
CINCINNATI :O:RALEIGH/DUR
RALEIGH/DUR:0:ATLANTA
ATLANTA:O:OKLAHOMA Cl

01-25-02 DELTA AIR UNES I1O11907 415.50 '
TRAVLR: OLIVER MARICK
TICKET NUM: 0067063906965
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-25-02 DELTA AIR LINES 11011906 ' 415.50
TRAVLR: HAWKINS/P
TICKET NUM: 0067063906966
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-25-02 DELTA AIR LINES 11011909 579.00
TRAVLR: 6YERLY/P
TICKET NUM: 0067063906967
DEPARTURE'DATE: 01/27/02
OKLAHOMA CI:H:ATLANTA
ATLANTA:H:GREENSBORO/
GREENSBORO/:H:ATLANTA
ATLANTA: H:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

See reverse side for important Information. uoostx Ptge n a »



Corporate/Government Statement Diners Club
tntemationaT

DINERS CLUB

A i y i T vAC I IVITY

ACCOUNT:
Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Date CMtcrtptlan OttMT CMbllS
Paymanti
•ndOMlUt

CONTINUED FROM PREVIOUS PAGE

01-35-02 DELTA AIR LINES I1O11810
TRAVLR: DIEHL/N
TICKET NUM: 0067063906969
DEPARTURE DATE: 04/10/02
OKLAHOMA CI:Y:CINCINNATI
CINCINNATI :Y:BOSTON
BOSTON:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

DELTA AIR LINES I1O11911
TRAVLR: SMITH EDWARDS
TICKET NUM: 0067063906970
DEPARTURE DATE: 03/12/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-2542 DELTA AIR LINES MO11912
TRAVLR: BROWN/S
TICKET NUM: 0067063906971
DEPARTURE DATE: 03/12/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-2502 DELTA AIR LINES I1O11913
TRAVLR: ARCHER/P
TICKET NUM: 0067063906972
DEPARTURE DATE: 03/11/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-25-02 DELTA AIR LINES I1O11914
TRAVLR: PATRICK/P
TICKET NUM: 0067063906973
DEPARTURE DATE: 03/01/02
OKLAHOMA CI:Y:DALLAS/FT.
DALLAS/FT. :Y:WASHINGTON
WASHINGTON :Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

$43930

411.50

41850

415.50

431.00

See reverse side for important Information. uoostst Pfga It



Corportite/dovemment Statement .DinersOub1 bitemationaT

DINERS CLUB!
ACCOUNT!

Onto

.CCOU»T: KI.5WI i™
Name: OK-340 DEPT OF HEALTH

l B'"'n9Dat«: 02-07-02
I Payment Due: 03-03-02

Reference
Description

Charge* and
Other Mbit*

Payment*
md Credit*

CONTINUED FROM PREVIOUS PAGE

01-35-02 UNITED AIRLINES MO19544
TRAVLR: WILSON/A
TICKET HUM: 0167003906960
DEPARTURE DATE: 02/11/02
OKLAHOMA CI:H:CHICAGO
CHICAGO:H LANSING
LANSING:O CHICAGO
CHICAGO:O:OKLAHOMA Cl

01-20-02 AMERICAN AIRLINES I1PO3777
TRAVLR: PHILLIPSC
TICKET HUM: 0017076598771
DEPARTURE DATE: 01/29/02
OKLAHOMA CI:N:CHICAGO
CHICAGO:N:WASHINGTON
WASHINGTON :N:DALLAS/FT.
DALLAS/FT. :N:OKLAHOMA Cl

01-29-07 DELTA AIR LINES I1P09730
TRAVLR: BAKER/K
TICKET HUM: 0067076598779
DEPARTURE DATE: 03/08/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-2WW DELTA AIR LINES I1P09731
TRAVLR: KIRKSEY/J
TICKET NUM. 0067076598780
DEPARTURE DATE: 03/08/02
OKLAHOMA CI:Y ATLANTA
ATLANTA:Y:OKLAHOMA Cl

01-29-02 DELTA AIR LINES I1P09732
TRAVLR: WALDRON/S
TICKET HUM: 0067076598781
DEPARTURE DATE: 02/11/02
TULSA:Y:ATLANTA
ATLANTA:Y:TULSA

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

$473.00

425.00

41550

415.50

417.50

See reverse side (or important information. Ptat 14 el IB



Corporate/Government Statement DmmOub \
International

PCRSONAL ir>[ ' ; ! i ! ! ; : : ; : ;) ,uii.\

...
ACTIVITY

Harm.. OK-340 DEPT OF HEALTH
Blllinfl Dale: 02-07-02
Payment Due: 03-03-02

Description
Reference
Number

Chvgei end
Other DeblU

Payment!
•nd Credits

CONTINUED FROM PREVIOUS PAGE

01-JtMW DELTA AIR UNES I1P09733
TRAVLR: HORTON/N
TICKET NUM: 0087076598782
DEPARTURE DATE. 02/11/02
TULSA:Y:ATLANTA
ATLANTA:Y:TULSA

03-01-02 CONTINENTAL AIR/CR MGMT D2A035SS
TRAVLR: OLMSTEAD/L
TICKET NUM: 0057063906968

09-01-03 AMERICAN AIRLINES 11504358
TRAVLR: MONTCOMERV/N
TICKET NUM: 0017076598849
DEPARTURE DATE: 02/22/02
OKLAHOMA CI:N:OALLAS/FT.
DALLAS/FT. :N:SAN DIEGO
SAN DIEGO:N DALLAS/FT
DALLAS/FT. :N:OKLAHOMA CI

02-01-02 AMERICAN AIRLINES I1S043S9
TRAVLR: LUNDYn"
TICKET NUM: 0017076598850
DEPARTURE DATE: 02/22/02
OKLAHOMA CI:N:DALLAS/FT.
OALLAS/FT. :N:SAN DIEGO
SAN DIEGO: N: DALLAS/FT.
DALLAS/FT. :N:OKLAHOMA CI

02-01-02 DELTA AIR LINES 11311068
TRAVLR: FINERTY/M
TICKET NUM: 0067076598853
DEPARTURE DATE: 02/10/02
TU USA: Y: ATLANTA
ATLANTA:Y:WASHINGTON
WASHINGTON :Y:ATLANTA
ATLANTA:Y:TULSA

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

1417.50

1202.00

402.00

402.00

438.50

See reverse side for Important Information. M0069M P»3<3 15 of



•Coi'porate/Qovemment Statement DinersOub] International'

f'EKSONAl It'L'Nlii ;;!•..;.•=; ::i;..-.. i . i '

DINERS CLUB
ACCOUNT
ACTIVITYIACCOUNT: ' ' ' ; -; ' '' ; ' ; ' ;

Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Dal* Nwnbar
Charge* and
Other D*bH*

Payments
and Credit*

CONTINUED FROM PREVIOUS PAGE

03-01-02 DELTA AIR LINES 11511087
TRAVLR: STEPHENS STID
TICKET HUM: 0087076598854
DEPARTURE DATE: 03/11/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

02-01-02 DELTA AIR LINES 11311066
TRAVLR: DOUGLAS/M
TICKET NUM. 0067076598855
DEPARTURE DATE: 03/12/02
OKLAHOMA CI:Y:CINCINNAT!
CINCINNATI .̂WASHINGTON
WASHINGTON :Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

02-01-02 DELTA AIR LINES MS1106B
TRAVLR. COAKLEY/K
TICKET NUM. 0067076598B56
DEPARTURE DATE: 03/12/02
OKLAHOMA CI:Y:CINCINNATI
CINCINNATI :Y:WASHINGTON
WASHINGTON :Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

02-0102 DELTA AIR LINES 11S11090
TRAVLR: SLAGLE/E
TICKET NUM: 0067076598857
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

02-01-02 DELTA AIR LINES 11S11091
TRAVLR: MASSEY DOUGLA
TICKET NUM: 0067076598858
DEPARTURE DATE: 02/26/02
OKLAHOMA ChY.ATLANTA
ATLANTA:Y:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

$420.50 '

.441.00

441.00

42050

420.50 '

See reverse side for Important information. Mooetit Fsgt It al If



. Corporate/Government Statement . Diners Oub
' bitemationaT

DINERS CLl/fi

Date

ACCOUNT:
Name: OK-340 DEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Description MiMber
Charge* and
Other Debit*

Payment!
and Credit*

CONTINUED FROM PREVIOUS PAGE

02-01-02 DELTA AIRLINES MS11092
TRAVLR: YANCEY/T
TICKET HUM: 0067076598859
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

02-01-O2 DELTA AIR LINES 11311093
TRAVLR: LI/P
TICKET NUM: 0067076598860
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

02-01-02 DELTA AIR LINES 11311094
TRAVLR: LAMB/L
TICKET NUM: 0067076598861
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y.OKLAHOMA Cl

02-01-02 DELTA AIR LINES MS11095
TRAVLR: CROSS/G
TICKET NUM: 0067076598862
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

02-01-02 UNITED AIRLINES I1S18181
TRAVLR: NEWPORT/J
TICKET NUM: 0167076598851
DEPARTURE DATE. 02/22/02
OKLAHOMA CI.S:DENVER
DENVER:S SAN DIEGO
SAN DIEGO:S:DENVER
DENVER:S:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

1420.50

420.50

420.50

420.50

411.00"

See reverse side (or Important information.

CA-2344

M0069M P»B» 17 of f»



-dorpbrate/Qovemment Statement t Diners Qub
'International"

DINERS CLUB I ACCOUNT: ,..;.!.;_:•.. i; i
Name. OK-340 DEPT OF HEALTH
B»<'nflD»t«: 02-07-02
Payment Due: 03-03-02

Dale Dcicrlpttoi
Oharget md
Ottwr D^>lli •ndCrwUls

CONTINUED FROM PREVIOUS PAGE

02-01-02 UNITED AIRLINES I1S18182
TRAVIR. HAYES/P
TICKET NUM. 0167076598852
DEPARTURE DATE: 02/22/02
OKLAHOMA Cl S:DENVER
DENVER:S:SAN DIEGO
SAN DIEGO S: DENVER
DENVER:S:OKLAHOMA Cl

02-04-02 AMERICAN AIRLINES V1R03603
TRAVLR: TAPSCOTT/L
TICKET NUM: OOI7078S98898
DEPARTURE DATE: 02/06/02
OKLAHOMA CI:K:ST. LOUIS
ST. LOUIS:K:LINCOLN
UNCOLN:K:ST. LOUIS
ST. LOUIS:K:OKLAHOMA Cl

02-OB-02 AMERICAN AIRLINES I2E038M
TRAVLR. JONES/M
TICKET NUM: 0017076598942
DEPARTURE DATE: 02/24/02
OKLAHOMA CI:N:ST. LOUIS
ST. LOUISiN WASHINGTON
WASHINGTON :N:OKLAHOMA Cl

02-08-O2 DELTA AIR LINES I2E09980
TRAVLR: BURSAC/B
TICKET NUM: 0087070598944
DEPARTURE DATE: 02/26/02
OKLAHOMA CI:Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

ACCOUNT ACTIVITY CONTINUED ON NEXT PAGE

$411.00 '

379.00

425.00 '

420.50

See reverse side (or important information. MOOMM it



Coifeorate/Qovemment Statement Diners Gub
International'

DINERS CLUB

Pat*

F
ACCOUNT:
Name: OK-340 OEPT OF HEALTH
Billing Date: 02-07-02
Payment Due: 03-03-02

Description
Reference
Number

Charge* and
Other Debits and Credit*

CONTINUED FROM PREVIOUS PAGE

02-06-02 DELTA AIR LINES I2EQ9981
TRAVLR: RHOADES/E
TICKET NUM: 0067076598945
DEPARTURE DATE: 03/02/02
OKLAHOMA CI:Y:CINCINNATI
CINCINNATI :Y:WASHINGTON
WASHINGTON :Y:ATLANTA
ATLANTA:Y:OKLAHOMA Cl

02-06-02 UNITED AIRLINES I2E16150
TRAVLR: VINCENT/R
TICKET NUM: 0167076598943
DEPARTURE DATE: 03/17/02
OKLAHOMA CI:O:CHICAGO
CHICAGO:O:LANSING
LANSING:O:CHICAGO
CHICAGO:O OKLAHOMA Cl

$441.00

446.00

TOTAL FOR: PERSONAL IDENTIFIER(S) REDACTED (20,260.60 $1^3360

Pravtotn
Balance

t27.77B.00

+ LaU
F*«l

JO 00

- Piynwntt

$9^06.75

•f New
Oiarget

129,260.50

• Crtdlli

C13U.H

+ Other
Debit*

(0.00

= Pail Due
Balance

I1B.B37.7S

+/- Travel
Advancei

tooo

= Olnara CJt*>
Balance Due

(49.08825

See reverse side (or important information.

CA-2344
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Hartzell, Bonnie L.

From: •
Sent:
To:
Subject:

Hartzell. Bonnie L.
Thursday. March 07. 2002 3:23 PM .
Lopo. Tom G. ,
PO Y003067 - Citicorp Diners Club - Clm#227241 bypassing

A claim in the amount of 5,099.00 was posted to this PO. One of the funding lines is 400 000235 00001 03.9940000.
The amount on the claim is 835.00 but the amount in ADPICS for that funding line Is 22.00.

Please correct.

Thanks.



/Kv^^
From: Lopo. Tom G.
Sent: Monday, March 18. 2002 7:51 AM
To: Admin Review Team
Cc: Hartzell, Bonnie L.
Subject: FW: PO Y003067 - Citicorp Diners Club - Clm#227241 bypassing

Requesting an update please !

—Original Message—
From: Hartzell. Bonnie L
Sent: Monday. March 18, 2002 7.26 AM
To: Lopo. Tom G.
Subject: FW: PO Y003067 - Citicorp Diners Club • Clm#227241 bypassing

What is the status?

—Original Message—

IFrom: Hartzell, Bonnie L.
Sent: Thursday. March 07, 2002 3:23 PM
To: Lopo, Tom G.
Subject: PO Y003067 • Citicorp Diners Club - Clm#227241 bypassing

A claim in the amount of 5,099.00 was posted to this PO. One of the funding lines is 400 000235
0000193.9940000.
The amount on the claim is 835.00 but the amount in ADPICS for that funding line is 22.00.

Please correct.

Thanks.



V>
' I 'I

OSPTorm 19
Revised 7/96)

STATE
OKLAHC

TRAVEL VOI

IS CAR
OOV.

OWNED?

YES

NO yx

LICENSE NO.

tPSONAL It
IS CLAIMAN r

A STATE
OFFICIAL OR
EMPLOYEE?

YES xx

-
FUND

OF //0tO

AGENCY

340

p

ORDER NO.

>M A FOR AGENCY USE
JCIIER &T*& ^105$

ACCOUNT

OC>G «7'/6

rkiTirir-nioi
MM III ILKp)

SUB-ACTIVITY

fyoo S^

nrrinPTmKLUAI/ILU

OBJECT

d i l l

,JHA

OSF • Audited By:
OFFICIAL DUTV STATION

M i a m i

Facie 1 of 2 DfiUi^
CLAIM NO.

C?/J7r?/7

> • /\^y
CFDA

yj, goo -
AMOUNT

..jyj?^- ?V
fc^r/9C>

4?- 7T"

TOTAI. AMOUNT S^f g. 0 °\
NATURE OF OFFICIAL BUSINESS

391 - I, RAD

CLAIM OF:
/5/<

N A N T V

S.s. No.

Agency, Board,
Corrtm., Depl.:

FOR
5 ^9.?. 0 °l

AGAINST

Okla. State Oept. o j» x>

•x xi
ASSIGNMENT

I hereb)' auign thii claim to O Zx> c
-t 3

and authorize the S
warrant in payrocn

Date:

rn ••
Ul« Treuurer to Usuc • '
to said assignee. "^

K- ** r»

Claimant Signature ^ o.
rj ^
t-> c-i

Show point travel status began, each potnt'visiled and the
point travel status ended. (Vicinity only travel should ihow
general geographical area, e.g., 1 uUa Vicinity)

Miami -Picher-MJMni
M.iami-Pj cher-Miami
Miami -Oklahoma city
•Oklahoma City-Mi and
Miami -Ket chum-Mi ami
M.laml-Vicinity-Miani
Miami -Wyandotte-ViciniLy-Af ton-

Miami
Miami -Vin i t a-Mi and
Miami -Picher-Mi ami
Miami -Vicinitty-Hianii.
Mianu-ricl«r-M.vami-MusKogee-Uil sa-i

Date

2001
Mo

10
10
10
JO
10
10
10

10
10
10
JO

D.y

1

2
3
4
B
9

1^

22
23
'24
2S

lOTAl^

Mileage
Claimed

Mv

20

20
192
192
64

30

54
20

an
904

Vicinity

6
15

6

39
943

Travel Status
Hour

Entered

14:0'

Ended

1

J:0t

No
of

Diyi

1

I

Kn

7

7

Per Diem

Rate

^
' /KOI
i|</»5

~TV —

0.00
943 TOTAI. MILES @

MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

•Claiming per diem in lieu of subsistence

Amount

^
)$5P<t5o

bO' —

$50.00

Lodging

Amount

**

**

34 . 5C PER MILE "

C<

$50.00
S325.3*

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION
TAXI

SKurn-t.
RENTAL CAR

OTHER LOCAL TKANSP

-

ITEMIZED MISCELLANEOUS COSTS

RECIbTRATION FEE (• OF MEALS INCLUDED)

TELEPHONE

PAJUONG

OTHtHMlSC COSTS

TOLLS $12.75
| TOTALMISC $ 12.75

1 TOTAL LOCAL TRANSP. •̂ ^SB$3 -̂

| TOTAL AMOUNT CLAIMED $386-708'

Nancy Morton . the undersigned, upon 04th, do depose and «ay that t
hive full knowledge of the ibove and rnregning wcouni. thai uid account ii just, correct, due and according lo l*w; and
ttwl the unounl dtuned «ftcr tllowiAg til ju»t cicdiu, » now due knd wholly unpaid, and that I am duly authorised 10

affidavil •

Bi^ulure

Stale of _. (.^[AflOMA _ C o u n t y o f _ .

Sukicribed mdiwom before me . 10-31. 2GOJ .

.1°My Conuniivon expire! _ . .. .. _ . _ . . . . _ . . ___ __

\ -*[.'• A'.''(l/l /a' --- Nour>- Publie (or Clerk or Judge)

I hereby ipprove thii cltim for payment and certify it compliliWwWrae liivel
Uws of the Stele

NOV 0 5 20W
T«\t

Agency, Bd . or Div. UK HEAI.TH
Approving Supervisor's Signature MIAMI. OK 74354



s

STA.1&
OKLAHC

TRAVEL VOl

IS CAR
OOV.

OWNED?

YES

NO XX

LICENSE NO

»tPSONAU
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES xx

0*
IMA
JCHER

FUND AGENCY '

340

/
" oftDER NO.

Page i ot ^
CLAIM NO.,

FORAOENCYWSE ';. : ;

ACCOUNT

)CNTIFIER(S]

SUB- ACTIVITY

pcn/rTrn
"̂  """

OBJECT

•,

• . 1

•

OSF - Audited By:
OFFICIAL DUTY STATION

Miami

CFDA AMOUNT

: . , •

1 . f ;

TOTAL AMOUNT $
NATURE OF OFFICIAL BUSINESS

391 - I.FAD

CLAIM OF:

NANCY HORTON

8.s.lfi^bMAUDLNTlFIERlS)REOACrCO

Agency, Board,
Comm., Dept.:

FOR ,

$
AGAINST

Otda. State Dept of Health

ASSIGNMENT
1 hereby auign dui claim to

and authorize the State Treasurer to issue a
warrant in payrnent to aaid auignec.

Date:

Claimant Signature

WABJtAKT

(LOCATOll

NO

Shcnx point travel italui begin, each point viiiled and the
point travel itatua ended. (Vicinit) only travel thould thow
general geographical area, eg, Tulta Vicinity)

1i ami -Ouapaw-Miami
li.arai -Vicinity-Miami
1iami -Quapaw-Miami
^iarni -Vicin i t v-Miam i

-

Dale

20Q1.
Mo

10
10
10

10

D.y

26
29
30
31

TOTAI.S

Mileage
Claimed

MS.

20

20

Vicinity

6

6

Travel Status
Hour

Entered Ended

No.
of

D«y. Kra

Per Diem

Rite

\'"

!( j"

Amoutt

Lodging

Amount

fTVTAI till PC ft* DfTD Kill V a

TOTAL
PER DIEM
LODGING

^



Oklahoma State Department of Health
UtlicM.Bciuch.MD. ID

Commissioner of Hcilth and State Health Officer

MEMORANDUM

September 24, 2001

TO: Public Health Nursing Conference Participant

THROUGH: Stephen W. Ronck. MPH
Deputy Commissioner Community Health Services

FROM: Toni D. Frioux. MS. CNS, ARNP
Chief, Nursing Service

SUBJECT: Designated Hotel for Seventeenth Annual Public Health Nursing Conference

The Oklahoma State Department of Health is the sponsor for the objective of travel to the 17th
Annual Public Health Nursing Conference on October 4-5, 2001. The conference will be held at
the Biltmore Hotel, 401 South Meridian, Oklahoma City, Oklahoma. There is no registration fee.

A block of rooms has been reserved for the nights of October 3-4, 2001 for the following rate
plus tax:

Singles
Doubles
Triples
Quads

$59.00
$59.00
$59.00
$59.00

Please submit this letter and a copy of the PHN Conference brochure with your travel claim for
full reimbursement.

cc: Administrators, Headquarter Counties

TF:je

Ron L.Gravti, DOS, President
John B.Carmichael, DOS

Board of Health
Hiikell L. Evani. |t, RPh. Vice President

Cordon H.Dtcktrt, MO
Ron Oilerhout, Secretary-Treasurer

GltnE Diicon.Ir.MD
1000 NE 10th Street

Oklahoma City. OK 73117-1299



Friday, October 5,2001

sessions
,«3!(K10:00

' •'•*.*

10:00-10:30

10:30-12:00

(Supervisory Credit)

C. What to Do if They Don't Bleed on Cue
Pamela S. Miles, MD

D. Realistic Fears with TB Therapy
JonTillinghast,MD,MPH -•_

' •ECi i ld Passenger Safety: 101
Shell! Slephens-Stidham: Nita Clark

Break

/Small Sessions

A. The Elephant in the Living Room:. Dysfunctional Families
Mark Jones, MEd.LPC X.

Their Ernsts oij..,B. Postpartum Adjustment Disorders and Their
Breastfeeding ^. '...^n

-. Crystal Steams,^SCM$TBCLC

C. Tattooing, Body Piercing, and Branding
' MymaL. Armstrong, EdD.RN.FAAN

P. Diabetes Management in the Classroom-Part I
^ Joni Beck. PharmD, CDE; Kathy Logan, RN, MS, RDai/CDE;

l%Eshdman,RD/LD,CDE

L Let's 6ive k»5hot

12:00-1:30

1:30-3:00

Lunch-On Your Own "*"^~': • '- .• ' . . 7~/^':i'.' '

Small Sessions

A. Childhood Obesity
Cathy Montgomery, MS, RD/LD

V - :

B. HPV-Counseling the Client whhHPV
KristiVwNostranAMD

Friday, Octobers, 2001

sessions
/-Nl:30-3:00

/ X
, x

3:00

SmallSesskms

C. Diabetes Management in the Classroom - Part II
IoniBeck.PhaniiD.CDE:Kathylogan.RN.MS.RD/LD.
CDtLibbyEshdman,RD/LD.CDE

' . , • -
p. Meth ' .
x-Jerry Harris, MS

*v

L TNft-^exible, Versatile...Able to Leap Small Buildings
in a Single-fecund!
PatKelh/.MEd v'-v

Adjourn
Turn in Evaluations at the

11.4 contact hours approved by the Coknadp*Jurses' Association.

the Cabsoî Wn^^s Association, which ixacuediftpas an approver of
educafiootnSlrsingby The American Naj^^twfentialiiig Center'sC
Accredftafjfti): . •-•*"



Thursday, October 4,2001Thursday, October 4,2001

sessions
Registration

Exhibits

Welcome and Introductions

<. (Supemwy. Credit) A. FISH - Coordinating/ Lead Nurse Session
X. .-,;-....v>«^ PatKelkMEd

- * . • ' • ' • '-World. Peace Begins at Home
:'-;'<'': Victor LaCerva.MD

C. What s"01d and New in Newborn Metabolic Screening
' Julie Hankiris;BSN.RN;Pam King, MPA.RN

Healing the Healer
/ Victor LaCerva.MD D. From Infant FormulaS-tr^Finger Foods

Dana Bates, RD/LD.CBEX
12:00- .1:30 Lunch -On Your Own

. /
1:30- 3;OC . . '. Small Sessions :

r E Genetics and Your Practice .
Suzanne Davidson, MS, CGC

•< C. Recognizing and Responding to Intimate Partner Vi
. ;• Marcia Smith, BA

8:00- 8:30

8:00-. hOO

8:30-̂ 0:00

D.'JErevcnition Through Humor and Song
•ffi-Sbawnte (Phyllis RoUer, MSSW)

Presentations

Small Sessions

A. NewRolesfor
Bobbie Berkowitz, PhD. RN. WAN/-' •
Larry Olmstead.BS

B. Because I Said So: Positive Discipline
Mark Jones, MEd, LPC

(Supervisory Csdit) B. Cultural Serishivftiei
\ DemetrioJ. Gutierrez, EdD

3:00- 3:30

E. Increasui^warq^of.
La

Break



O^F Form 19
Revised 7/96)

STATE
OKLAKC

TRAVEL VO

IS CAR
GOV.

OWNED?

YES

NO X

LICENSE NO.

'tPSOMAL 1
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES _x

OF
)MA
UCIIEK

VUND j AGENCY

IfaX) \ 340
FOB AGENCY VSf.

ACCOUNT

000x3</6>

)M>lTiFIERlS)

SUB- ACTIVITY

Vio ooJ\

RtOAC^tD

ORDER NO.

AJ&JSff
OBJECT

(21(1

OSF - Audited By:
OFFICIAL DUTY STATION

Miani

CLAIM NO.

o?l3%o4
/K/C

CFDA

93'otoO "

AMOUNT

(at, lA

TOTAL AMOUNT $ faQ . ̂ JH.
NATURKOKOt-TlClAL BUSINKSS

391 - Lead Grant

CLAIM OF:
OM-

Susan Waldron

^•nOm*fXJOA4 —f tnoui ( f»L.

Agcncy, Board,
Comm., Dcpt.:

IDiNTiriCn(S) REDACTED

FOR
5 bo. 7£ \

AGAINST

Okla. State Dept of Health

| WAJUUNT

ASSIGNMENT ''to*)
I hereby assign this claim to *o

and authorize the S
warrant in paymenl

Dale:

Ulc Tr<uurcr tc V* *•
lo uid tisignee St *•

^ *
ftL '*

Claimant Signature " ^

Show point travel status began, eich point visited and the
point travel lUtus ended. (Vicinity only travel should slum
general geographical area, e.g., Tulia Vicinity)

Miani Vicinity
Miami Vicinity
r^ami-Comrnerce-Miafni Vicinity
rtiami-Picher-Miami Vicinity
Hiemi-Picher-mami VicTtTtty- "
MiCaTn.— ficner vicini.T.y-ru.omi.
wiatii-Cumnerce-Mldini vicinity

m tmi \Hnintt-tr

MiaTti Welch Miarti
Miani Vlrinitv

£»i
Mo

10
10
10
1U
1U
10-
10
Ju

IQtt

10
10.
1?

Day

03
08
09
1U
11
12
15

]2
-»«
29

•'—

Mileage
Claimed

Map

08
20
20
20
08

An

28

-.112

Vicinity

10
06
06
04
04
10
06
00

na

nfi
64

176

Travel Status
Hour

Entered Ended

No.
of

D.yi Hn

Per Diem

Rue Amount

Ixxlgii ^
•j

Amour ^

C

TOTAL MILES® .345 PER MILE =

o- ••

V

r> -

60.72
MODE OF PUBLIC TRANSPORTATION & AMOUNT CI-AIMKO

J

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP. |

ITEMIZED LOCAL TRANSPOR TA1 ION
TAXI

RECTAL CAJL

OTHEB LOCAL TRANSP.

ITEMIZED MISCELLANEOUS COSTS
REGISTRATION FEE (• OF MEALS INCLUDED)

TELEPHONE

OTHER MISC COSTS | TOTALLOCALTRANSP.

. AMOUNT CLAIMED 6O.7/

I._^S\!S§nJtel*gn , _ ihcund^i^d.uponouh.dodcposcwdiiy tha.l
have fult knowledge of Che above tnJ f('rcgnin^ Kcouiil, thit uiJ ftccuunt n jmt, cortctl, due «nd According lo law. *nJ
lh«t the vnourrt claimed ifer tllowinc •]) ju»l crediu. U now due and wtiolly unp«i4. tnd tful I am duly authorized to

Claimant

SuUdf _. , County of

Subiaibed and swum before me . 10-31-01 f (9 _

vComiruuifmexpires J p |9

Notary Puhlic (or Clerk or Judge)

I hcicby tppr ove ihii cTaite for and certify it campi'te* with the travel

Chief, Financral Management t|fl|<

Ajcnoy't Appiovmg Oflieer • * cODf

..... QHAWA COUNTY HEALTH
1930 NORTH^ELM

.orD,VMIAMI, OKLAHOMA 74354



OSF Form 19
(Revised 7/96)

STATE
OKLAH(

TRAVEL VO

IS CAR
OOV.

OWNED?

YES

LICENSE NO.

A STATE
OFFICIAL OR
EMPIOYEE?

YES X

FUND AGENCY

OF /y^) 340
>MA FOR AOENCY USE
UCHER /I-.—* 0

ACCOUNT

OOC><PV c)

NTIFIFR(S) F

SUB-ACTIVITY

Yoocv;

FHAr.TFn

ORDER NO.

pUo)S,5
OBJECT

r 9 / / 1

OSF - Audited By:
OFFICIAL DUTY STATION

Miami |

CLAIM NO.

ji 'ins
fl-X

CFDA

•?J, 3l>(_>

AMOUNT

y 8 • i ^

TOTALAMOUNTS V^V?*}
NATURK OF OFFICIAI. BUSINESS

391 T,ecKl

CLAIM OF: .
6/

Nancy Morton

s . s . ?EPSONALIDCNTIFIERfS ) RFn , r l t i .

Agency, Board.
Comm.,Dcpt :

FOR

AGAINST

Okla. Stale Dept. ot Health

1 WAJUUNT

ASSIGNMENT
I hereby assign this claim to

and authorize the S
warrant in payment

Date.

i *

Utc Treasurer to issue ?~
to said assignee. f~ "

C. '•
X «-.

r ••
Claimant Signature ' ' ^__

»- ^ r

.t r

Show point travel stales began, each point visited and the
point travel lUtus ended. (Vicinity only travel should show

general geographical area, eg. Tulu Vicinity)

Miami -picher-Miami
Miami-Picher-Mirtni
Miaini-Picher-Mi ami
Miami -Af ton-Miami
Miaini-Picher-Miciau
Mieimi -Vicinity
Miami-Conmerce-Mi.ani
Miami-Pi cher-Mi and

Date

19

Mo

11

11

11

11

11

11

11

11

D.y

1

2
5
6
'1
9

Mileage
Claimed

Mv

20
20
20
30
20

// V.
30

TOTAI5

20

138

Vicinity

4

4
142

Travel Status
Hour

Entered Ended

No.
of

Dtft Hn

Per Diem

Rate Amount

Lodging

Amount

TOTAL MILES® .345 PER MILE -

^ t •
<_ *• *
C <
*- i-
r-

, 4_ t
1 C "

f1 .
>• •

*-?

t-

48.99
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AOENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP. [

ITEMIZED LOCAL TRANSPORTATION

KEMTALCAR:

ITEMI7.ED MISCELLANEOUS COSTS

REGISTRATION FEE (• OF MEALS INCLUDED)

TELEPHONE:

TOTAL MISC

OTHER LOCAL TRANSP. OTHER MISC. COSTS [ TOT Al. LOCAL TRANSP.

| TOTAL AMOUNT CLAIMED 48.99

I. __ Nancy HortOn . __ ..... ______________ the undenip«d. upon Mth. do depwe and My troll
have full knowledge of the above and foregoing Account, that »id account uju.it. correct, due and according tola*, and
that (he amount claimed after allowing all jut! crcditi. 11 now due and wholly unpaid, and that I am duly authorized to

s affidavit

, ,StaleoT C3
unulurc
ionia

County oC Ottawa

SulKcribcd md sworn bc.,pre me _ _ .___7 . .r:.T

My Commiuton cxpirci , 14

Tvlvr...!.:;; V^/.."-
AnorovJno Supervisor's Signature

Notary Public (or Clerk or Judge)

I heicby approve this cUim for payment and certify it complies with the travel
lawi of the Suit-

Ottawa County Hoami Dept.
~~ 1930 Nmth Elm ~

Agency.Bd.o,n,v use Miami, Oklahoma 74354
918-540-2481

Tilk



<J

3SF Form 19
Revised 1/96).

STATE OF
OKLAHOMA

TRAVEL VOUCHER

IS CAR
OOV.

OWNED?

YES

NO y
LICENSE NO.

tPSONAL II
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES X

FUND

H '
Oo

AGENCV

340

ORDER NO. CLAIM NO.

<3£t>%g(o
FOR AOENCV USE

O~T~£c& /vIV STft /T~V-

ACCOUNT

(QCOP'Vo

r-kiTiormr>irnUMLMp;

SUB- ACTIVITY

i/OfjC'>3

r > r r « » r r r n
KtUflt't.U

OBJECT

J L \ \ \

OSF - Audited By:
OFFICIAL DUTY STATION

Miami

CFDA

13. yoo -
AMOUNT

JT/. o to

TOTAL AMOUNT S .</ . O la
NATURE OF OFVICIAL BUSINESS

391 Lead

CLAIM OF:
f\^A.

Nancy C. Horton

p f R S O N A l ! D E N H F ! E R ( S ) R
S.S. No

Agency, Board,
Comm , Dept :

FOR
S J'/. Ok

E D A C f E O

AGAINST

Okla State Dept. of Health

ASSIGNMENT , .
I hereby tuign thia claim to S> is

and authorize the S
warrant in paymen

Date:

Xr X.

tele Treasurer tc o -.
t to aaid auignei j, J

•M 3

KAKT
ro«i
O

•VJ

Claimant Signature ^ JJ, p
v. >c r-

Show point travel dalui began, each point visited and the
point travel tUlua ended. (Vicinity only travel should show
general geographical area, e.g , 1 ulsa Vicinity)

Miani-Picher-Vic-Miami
Miami- Picher-M lami
Miami-Picher-Miami
Miami-Picher-Miami
Miami-Picher-Miami
Miami-picher-Miami
Miami-Miami

Date

12001
Ma

12
12
12
12
12
U
12

Dty

5
6

13
17
19
20
28

TOTAI5

Mileage
Claimed

Map

20
20
20
20
20
20

/*»£

Vicinily

10
10

3

3
2

7ft
)4b-

Travel Status
Hour

Entered Ended

No.
- of \

Diyi Hn.

Per Diem

Rale Anuxou

Loi V^
rv
O

Am o
r j

•J 3t
(\J

2- M

?. 10

r.1

&.

<X

*

TOTAL MILES® .345 PER MILE- 51.06
MODE OF PUBl.IC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE _ (K) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TA»: H£CISTRATtON FEE (1 OF MEALS INCLUDED)

SHUTTLE TELEPHONE:

RENTAL CAR . FARXINO

OTHEK LOCAL TRANSP. OTHEft MISC COSTS

.

I Nancy C. Horton . ll^^der^ne* upon 04lh,d<.<lep<»e and ».y lr-ll
have full knowledge of the above anJ for egoing account, that tai>l account i* just, conect. due and according lo law. and
thai the amount claimed aflct allowing all ju» crcdiu. u now due and wholly unpaid, and Ihallamdujyauthonicdlo

suteof Oklahoma coomyor Ottawa
SubKtibed and iwom before me January 2 , ,^002

My ConAiiuion ej(ptr«i 19

,4U.-V> U / / Lf /I •}* • - lfcUr,Wkte(«Ctak«hi.)

Iherebvappi
lamofaTe]

Sm/TrtvUl

TOLLS

| TOTAL UISC.

| TOTAL LOCAL TRANSP.

| TOTAL AMOUNT CLAIMED c, n£

rove this claim fop^ayincW «nd CftiifY it cocnplies with the uivcl

• ̂ ^^TManaye' neiif1' . ^

Agcncy'i Approving Officer 1 *"

Ottawa Coimiy HcalVlrDopt .

Title

Agency. Bd.

1930 Norm Elm
... Miami, OklcTff&ma 74354

Q1R.S4n.94R1
Approving Supervisor's Signature



OSF Form 19
(Revised 7/98Jr

STA.-TE OF
OKLAHOMA

TRAVEL VOUCHER

*t

IS CAR
OOV.

OWNED?

YES

NO X

LICENSE NO.

ESQNAL ID
IS CLAIMANT

A STATE
OFTICIAI.OR
EMPLOYEE?

YES X

FUND

Ljoo
AGENCY

340

ORDER NO.

'

CLAIM NO.

£X H- ̂ [ f,
FOR AGENCY USE *:

ACCOUNT

OC& to

WTIFlFRKl 1

SUB-ACTIVITY

Yooo,^

tDAC^tO

OBJECT

>- V * V

'J-\AV-^

OSF - Audited By:
OFFICIAL DOTY STATION

Miami

CFDA

^}B- 7c*~> -

T

AMOUNT

ll D S X-1 I L/ • J

X * ^t>

/i V (<Tl
TOTALAMOUNTS 'I ) J ^

NATURE QF^raiClAI- BUSINESS

I'-itS^ 391 Lead ''.< (U-^v^lJ

CLAIM OF: (^ ! ^
c

^~- Remedies TfrfeS '•

s.s. NofJSOM *

Agency, Board.
Comm , Dept :

A!
1 hereby assign this

and authorize the S
warrant in payrnenl

Date:

1 !Prf '1 | rirf""i "r ri •-IT TI

s/j ] 'S^--\
AGAINST

OWa State Dept o( Health

UUUKt
iSICNMENT »TO«)
claimto • » w>

* 1

7 y
Ulc Treasurer
to said assign C i'

-« a

Claimant Signature c V C
f. ti f
^ ^i 1

, i- >t »-
Show point travel status began, each point viiiieil and the
point l/avcl status ended. (Vicinity only travel should shou'
general geographical area, e g , 1 ulsa Vicinity)

Miami -Clarernore-Miami
Miami-Claremore-Minmi

Date
"?j l^5\—

Mo

1

1

D.y

15
18

TOTALS

Mileage
Clicmcd

MV
124
124

249

Vicinity

248

Travel Status
Hour

Entered Ended

No.

of

Dtyi Hn

Per Diem

Rale Amount

L ^»

; cc

>£ 5 Al.
*" ... 1F.M

• •

IV
r i
4

TOTAL MILES @ . 365 PER MILE - 90.52
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRAN5P. |

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCEU.ANEOUS COSTS
T(OQ REGISTRATION FEE (• OF MEALS INCLUDED)

TELEPHONE 8.00
KEKTAI. CAR. PARKING TOTA1.M.SC

OTHER LOCAL TRANSP. OTHEB.MISC COSTS TOTAL LOCAL TRANSP

Remedios Tirree
| TOTAI, AMOUNT CLAIMED" 98.52

I.. :.. . the undcnigrted, upon Mth, do dcpoie and say l
have lull knowledge of the ibove and Ibrcgoing mciuni. thai wid iccount is jun. correct, due and iccoiding to law. and
that the amount claimed after allowing ill jinl credits, is now due and wholly unpaid, and ttul I am duly amhorited la
make |M) iflidnril.

t a w a

Sub>c,4>edand.wombcfoicrne _

My Cot^niision expires ___ ^.
li<: (of c'erk

(hcieby approve this cUtm for p«yment and certify it complies with the liavc!
ItwiortheSute

SirteTrivtlftrimlmnenient

Agency. AM»®hi$PT,fiinahcibI Management

Title -\.
Agency. Bd. or Div. Uu

Dale

Approving Supervisor's Slonarure



OSF Form 19
(Reviled 7/96},

STATE
OJ£LrAH<

TRAVEL VO

IS CAR
GOV.

OWNED?

YES

NO x

LICENSE NO

A STATE
OFFICIAL OR
EMPLOYEE?

YES x
MO

OF
>MA
IJCHER

FUND

HOD
AGENCY

340

ORDER NO. CLAIM NO.

7.~l ^-iM )
FOR AGENCY USE

ACCOUNT

ct£>3 y®

iy<(jj

SUB- ACTIVITY

I/ ££)£> ^i.

1

•

OBJECT
X*"*) > V 1

s<-~-\ ' V

OSF - Audited By:
OFFICIAL DUTV STATION

Miami I

CFDA

f*. 200 I—

r •

^OUNT>

'V? }•->
TOTAL AMOUNT S^-> v~v

HmpEcyfflGgjuvmH

391 Lead •:'(.- OVijJt-l^^

CLAIM tit. rV\ -.' l ^.

^ y ~ \ C - v- ,• .
Nancy C. Norton

PCR^nN^L iDIlNll i ' l t .^^) ivclJr to lcD
s.s"iWJburi>lL v

*OR

Agency, Board,.
Comm., Dept.: Okta. State Dept. ol Health

' OULANT

ASSIGNMENT »««u
I hereby aaiign Ihit claim to K. L "°

f, *,

and authorize the State Treaiurer 1 x x

warrant in payment to laid aitigne Q _.

«>*= 5 §
m ••

CUimanl Signature f-i ^J n

t\J O t~

Show point travel italiu begin, each point visited and the
point travel fUlui ended. (Vicinity only travel should show
general geographic*] area. e.g.. Tulsa Vicinity)

Mi ami-Mi«nl-\A (' |M~V (
Mi ami- Pi.cher -Miami
Miami-CKiapaw -Miami
Miami -Picher-Miarvi

Date
./kAA.
Ma

1

1

1

1

D«y

8
21
24

29

TOTALS

Mileage
Claimed

M«

20
20

20

60

Vicinity

3

3
63

Travel Statui
Hour

Entered Ended

No.
of

Day. Hn

Per Diem

Rale Amount

Lo< JG
•s.
ro

Are 0

PJ

O K

.0 3C -
"•• M

?; '°

N i

4'

<-

TOTAL MILES <g .365 PER MILE -= 23.00
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP.

ITEMIZED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS
TAXI: REGISTRATION FEE (• OF MEALS INCLUDED)

SHLOTLE: TELEPHONE: TOLLS:

PAJUONO TOTAL MISC.

OTHER LOCAL TRANSP. OTHER MISC COSTS TOTAL LOCAL TRANSP.

1 TOT Al. AMOUNT CLAIMED

NaffCy C. _______________ the iindenlpied. upon oau\ do depute induy that I
have full knawled^ariheiboveiMfoTe^iiiiKcosiivt.trAluiducounlujuil.tonecl.dueandaccordir^tolaw: and
thai the amount claimed alter allowing all juil crediu. U now due and wholly unpaid, and that I am duly authorized to

Cliinbhl Siaiaturt
Sateof OKLAHOMA

Subscribed and (worn be/ore me .

liuion expirety Comniu

A . .
pproving Supervisor's Signature

._. County of v. . _ r™'_2

.31.,. 192002..

.19...... .. ._ _'

Notary Public (or Clerk or Judge)

I hereby approve thi» claim for payment.and eerliry it comptict with the Utvct
liwi of the Suue

Sutc Travel Reimbursement Act or .

Agency^ Approvint'

__ ^Slf:f Finahntal Mananomor.; ___ — -—_.__—. ^___ — , - u — } "y11* •^••»- - — —

__ -
' )"

Title
Agency. Bd. or Div Uie

Dae



OSF Form- 19 .
(RcviKd7/96) .

OKLAHOMA
TRAVEL VOUCHER

Pfc

IS CAR
OOV.

OWNED?

YES

NO v

LICENSE NO.

PSONAL ID
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES x_

FUND

40O

AGENCY

340

ORDER NO. CLAIM NO.

tMWI
FOR AGENCY USE

ACCOUNT

PDO? Vo

. N I I H E R f S j l

SUB- ACTIVITY

^/OtjD^

EDACTED

OBJECT

c?/l
o?// <-

OSF - Audited By:
OFFICIAL DUTY STATION

Miami

CFDA

12-7UO -

AMOUNT

o?5-^. y£
9- fO

TOTAL AMOUNT S <??&.?. 0 f ,
NATURE OF OFFICIAL BUSINESS

391 Lead

CLAIM OF: ;

Susan WaMron

^ ^ l i S O N / A I D t N Y I F I E R ^ R E O f t C T E O

Agency, Board,
Comm., Depl :

A!
I hereby aaiign thii

and authorize the S
warrant in paymen

Date:

FOR

ACjAlNSI

OMa. Stale Dept. of Health
1 ^AANT

5SICNMENT "w
claim to ]

•£ r-

tate Treaiurer to ?D ^
to laid auignee.

» &

Claimant Signature -J ._
o . •>• JJ
t^ <, »• —

Show point travel flatus began, each point visited and the
point travel itatui ended. (Vicinity only travel should show
general geographical area, e.g., 1 ulia Vicinity)

Mi ami - Vi r tni t :y-M i smi

Miami- Pi cher-M iami
Miami- Picher-M 1 ami

Mianu-Clarefmre-Miaail
Miami-Clarenore-Miami
Miami-Claremore-Miami
Miami-Picher -Miami
Miami-TUlsa-Miami
Miami-Vinita-Miami

,

Dale

2^Z
Mo

1

1

1

1

]

1

1

1

1

D»y

P

9
9

15
16
17
21
23
25

TOTALS

Mileage
Claimed

Map

20

20
124
124

124
20

178
54

£64

Vicinity

10

4
4
4

6

?H
692

Travel Staiui
Hour

Entered
.*•

Ended

- '

No.
of

D>yi Kn

Per Diem

Rale Amouil

Lodgir j: ig 5

Amour § ^ C

r^
rsj
*~
*•

TOTAL MILES @ _ -^gcj PER MILE •*• 252.58
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AOENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP.

ITEMIZED IjOCAL TRANSPORTATION
TAJO:

SHUTTLE: '•'

KENTALCAIL

OTHER LOCAL THANSf.

ITEMIZED MISCELLANEOUS COSTS • ' - .

REGISTRATION FEE (• OF MEALS INCLUDED):

TELEPHONE

PARKING-

OTHER MISC COSTS

, , . .

TOLLS g_e50

| TOTAJ.MISC 9i50

| TOTAL LOCAL TRANSP

| TOTAL AMOUNT CLAIMED ?fi?.nfi

I Waldrnn

that the a
make th* affidavit

Claimant Signature

suic of C«lationH ____ - _______ Countyof —Ottawa

SubKribed and i«c»n befwe rne _ . f5etlPMry___l i I

____ .. _ ...... .!»_.._.My Commiiiion opiro

- . > ' ' • ' /

Ihe undenigncd, upon oath, do dcpoie and uy that I
count u jutt. correct, due and according to law; and
id wholly unpaid, and thai I am duty aulnoritcd to

Ot tawa

~ /
j • 7 Kotary Public (or Clerk or Judge)

I hereby approve this claim for payment and certify ifcompliei with the travel
Uwi of the Slate *~\ j

Stale TuvfMl<rtrnbur«Cfl<erU Act or if-^ _,
/^\ . V. *<^7^ ^ ~ ^ - -

Agencyi Approving OQicer

Title
Agency. Bd . or Div. Ute

Due

J, Approving Supervisor's Signature i T . <r» JL



OSF Form 19

.. STATE OF
OKLAHOMA

TRAVEL VOUCHER

Pt

IS CAR
OOV.

OWNED?

YES

NO x

LICENSE NO.

PSOMAL ID
IS CLAIMANT

A STATE
OFFICIAL OR
EMPLOYEE?

YES x

FUND

t-loo
AGENCY

340

ORDER NO. CLAIM NO.

2^- W> 1 v
FORAQENCVUSE

&7 <? ?{ /\J(jO so /i X
ACCOUNT

/)7" 7 V £>

SUB-ACTIVITY

ty(,L-Lo*

"

OBJECT

^--\^\

OSF -Audited By:
OFFICIAL DUTV STATION

CFDA

^3.2-00 -

AMOUNT
O~) /
•af—^y J C?

/^»— » "1 \
TOTALAMOUNT S ~t—5 • Jt7

NATURE OF OH-'ICLAL BUSINESS (fa htf)t(~\ cO

391 r.ead <; ^^

„ CLAIM OF: . V :. .>; .- - ••
/t- ~Re»ie(H6s Tirres

s.s.*lil{Snw:.! ;r,r:..v,r-r,,.,

Agency, Board,
Comm., Dcpt.1.

FQR /
S 'oil>O-C7

AGAINST

Okla Slate Depl. ol Health

|
wAa*ANT

(LOCATOa)
..„......, ̂ ..̂  -™ V..M.. ~ "i

and authorize the S
warrant in paymen

Dale:

talc Treasurer to L- j; X;
to aaid auignee T» !•

5 7)

o ,z;
Claimant Signature ZJ 2

m

Show point travel atatus began, each point visited and the
point travel tutus ended. (Vicinity only travel itiould ihnw
general geographical area, e.g. 1 ulu Vicinity)

Miami- Vic in ity-M^-awi
Miami-VicinitY-Mj .ami-
Mi ami -Vicinity-Miami —

Date

Mo

-)

2
2

Day

1

2

7

TOTALS

Mileage
Claimed

Mip Vicinity

TS
25

4

,
6*\

ft4

Travel Staltu
Hour

Entered Ended

No.
of

Dayt Hn

Per Diem

Rale Amount

Lodgin O tt' C-

'VI £ r>
Amoun O *" —

O- M -'

N ?-
0 <-i

N
M
f4
O-

1-

TOTALM1LES® -^f-^ PER MILE- .,3 35

MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED

AGENCY DIRECT PURCHASE (x) TOTAL PUBLIC TRANSP. j

ITEMIZED LOCAL TRANSPORTATION

TA»

ITEMIZED MISCELLANEOUS COSTS
REGISTRATION FtE (• OF MEALS INCLUDED)

TELEPHONE: '

RECTAL CAR: PAJUONG TOTAL MISC.

OTHER LOCAL TRANSP. OTHER MISC. COSTS: TOTAL LOCAL TRANSP.

^ TOTAL AMOUNT CLAIMED 23 .36

I. RpmqflJQa Ti rrfU the undenigned. upon oath, do depoie and uy that I
have full knowledge of the above and foregoing account. Out uid account u juit. correct, due and according to law. and
ihal the amount claimed after allowing all jml crcdiu. ii now due and wholly unpaid, and thai I am duly authoriied to
make Uui affidavit

suieof
Cltinrunt Signiture

ElOElafx»«.a

Suburibcd and iwom before me

My Cpnvniuion enpirei

^.^•..•({'^T • » . . - •

County of

'_28»«Q02..
. !'_-..

Ottawa

Noliry Public (or Clerk or Judge)

I hereby approve this claim for payment and certify n complici with IhCjUajfk
MAR 0 i *****lawiofthe Stale

Stale Travel Reirnbvrtement A«Rcunpuncmcnc ACI or l, ^
— • -^ ]~r

-•^(c.r^XV, .LHuv-flfSl
Agenc/a Appr JXHy. OQicu,

Cnier, Fin

Title

Agency. Bd . or Div. Uie
013-5403481

74354

Approving Supervisor's Signature



* (Re vised J/96) '

STATE

OKLAHC
TRAVEL voi

ISCAR
oov.

OWNED? .

YES

LICENSE NO.

"tPSONAL IDC

IS CLAIMANT

A STATE

OFFICIAL OR

EMPLOYEE?

YES _y

«

OF
>MA
JCHER

FUND

M ^
AGENCY

340

ORDER Kb. CLAIM NO.

'2 ̂  l? (\ ̂
FOR AGENCY USE ^J»n-

|ljT -1 } L, \JO ^ES/ £^& /) "^

ACCOUNT

m2_14$ —*
^ v^^i^D
slTIFIFR(S) R

SUB-ACTIVITY

jsL-X

^*

B^^Tf^^^Z

itj-^^-U^
_Jhpi~v5Tfr

'rUfiT^RD

OBJECT

^a^
VII

PO v
•1,\ \\
'L-VLC^
'L\ Lio
: O^V-
\2-\\ ^

OSF - Audited By:

OFFICIAL DUTY STATION

Miami

CFDA

__

^1^; kxu/w->

\

AMOUNT

~ "=a^^J."^^—
.

Us> ^
l ;>!> -^
A ^D

't,\ V ^
r'-i S75

~1 ^ ̂ -~I
,

S~ :\ • .. .

TOTAL AMOUNTS") 'I / • ^^

NATURE OF OFFICIAL BUSINESS ,'>> (^\i/"J CLJ

301 Lead •- :; ̂  uOf ^ . A "7 'C'<kO ""'t*

CLAIM OF: .1

'/ Nancy C. Morton

Q .R£RSOHAL IDLNl l i - ' lEKiS) RilOACTCO
o.a. Nw.

t

Agency, Board.

Comm.,Dcpt.:

FC?V~v?$ y|i ^v

AGAINST

Okla. Stale Dept

i 5: r
ASSIGNMENT TJ J\

1 hereby assign thu claim to jj 71

and aulhorue the S
warrant in paymenl

Date:

O 7.
tale Treaiurcr to ia« _j 3;
to aaid auignee. rq

u *> C
Claimant Signature -^ k-> >-'

\^ju/f- o 01 y-

Show point travel lUius began, each point visited and the

point travel Aaliu ended. (Vicinity only travel ihould show

general geographical area, e.g.. Tuba Vicinity)

Miami-Vic Jnity-Micimi-^
Miami -Vicin i.ty-Mi<imi — .
MiciTii -Ouapaw-Uiciuity-Mi cun i
Miami- Afton-V-k?inJXv.-Miami
Miami -Vieini-fty^sJ^jrJ.and- T,.AV\-
-Atlanta-
-Atlanta- \J\( vVv^l
-Atlanta-Tulea-ltijfcl«fid->i V/HT> y.
=VAeinityi--Mi-ami-
Miami- R icher -Miami
Miami-Vic in i ty - M-i-Ofn.i
M i am i - V ic i n i t y -Miflm^L.

Dale

T^*)
Mo

•)

•)

2
2
?.
2
2
2

2
2
2

D.y

1

2
5
8

11
$j
13
14

18
1.9
7

TOTALS "^

Mileage

Claimed

MAP

20
1>O
89

89

20

•n

Vicinity

38
38
12
5«"

4

6
6

\Vrf
"*}84'/~

Travel Slatui

Hour

Entered

-S C

(

.-vp

Ended

1 Jr

000

1̂-B.

^

No.
of

D.y

3

'S

Hn

A

tf

\\ l '>

Per Diem

R4e

iA^

38. 0(

^

Amounr,

V\ i -.»0
fH- /-^!

j

--H-2v5(
'Vi --^>

| S~i -O

Lodging <
.

Amount

^ vj ^' -
< U O • •
'o' 1 / '(

3318CO

t ^*)\ i > t>
TOTAL MILES® .365 PER MILE =

•^ o
5>j

t-i
M '
0 .

-O

6 460.5*,
V:> 1 -'"> v-

1 B f-X^.

1\*H1L'X^
\ >1 •• '

L40'.TT.'
MODE OF PUBLIC TRANSPORTATION & AMOUNT CLAIMED <\ y1 ^ IAGENCY DIRECT PURCHASE>LL (x) TOTALPUBLIC TRANSP. [

rTEMl?ED LOCAL TRANSPORTATION ITEMIZED MISCELLANEOUS COSTS

TA»: UCISTRATION FEE (• Of MEALS INCLUDED;
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Clumarti SwiUun;

Staleof Oklat iOina County of _LH_L_aWcl..
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Approving Supervisor's Signature



We Hope You Enjoyed Your Stay !

For Reservations at any Hilton Hotel Worldwide

Call Your Travel Agent or 1-800-HILTONS

rrc tuun. jui rvuiu tu avi vmg yuu t*^u*» ji/isr*. -
V "

•̂J"\

^C55>£ 255 Courtland Street, ME
TT • | f m- Adanta, GA 30303
JClll LOX1 PH: (404) 659-2000 FAX: (404) 221-6368

Atlanta http://www.hilton.com
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Cmtan for DtoMM Control
DEPARTMENT OF HEALTH A HUMAN SERVICES and Prevsnton (COC)

MaMopE-25
Atlanta. Georgia 30333
M04M9S-1420

December 17.2001
Ms. Susan Waldron
Heahh Educator
Ottawa County Health Department
1930 N. Elm
Miami, OK 74354

Dear Ms. Waldron:

On behalf of the U.S. Centers for Disease Control and Prevention (CDC), the U.S.
Environmental Protection Agency (EPAX U. S. Housing and Urban Development (HUD),
the Agency for Toxic Substances and Disease Registry (ATSDR). I am pleased that you
have agreed to speak at the grantee's National Lead Health Education Conference.
Approximately 250 lead health educators and representatives of state and local childhood
lead poisoning prevention programs (CLPPPs) are expected to attend. The purpose of the
conference is to improve the effectiveness of health education activities in CLPPPs
nationwide The theme of the conference if The Mission bPosilbk: Lead-Safe Kids."

The following Is information about the seulon(s) for which you will be presenting or
noderatiag:

Tuesday 2/12/02:1:30 - 3:00 pm: Program Devdopmeat and Implementation
Thursday 2/14/01:10:M-11:15 am
A-l/F-3: Successful Program Development and Implementation (two concurrents A-l/F-3)
Format: Panel
Session Description:

Development and implementation are two vital first steps that can propel a lead health education program to
success. In this session, speakers will describe the processes they used to develop and implement their local
lead health education programs, highlighting aspects that worked well and pitfalls to be avoided. Based on sound
program development and implementation principles, components to be addressed include: strategic program
planning; use of surveillance and other data; theory-based educational intervention*; collaborating and
coordinating; and program evaluation.

The conference will be held at the Hilton Atlanta, 255 CourtUnd Street, Atlanta, Georgis^and
will begin on Tuesday February 12. 2002 at 8:30 a.m. All sessions will conclude on Thursday^
FebruaryJ4,7002 a<11 IJOjup^iiless'prevIbusly discussed with you, we are requesting that all
Ipeakers who are grantees make their own hotel and travel arrangements. The Hihon Atlanta
room rates are $93.00 plus tax single occupancy or $118 phis tax double occupancy per night.
Hotel reservattoni can be saade by calling toll free 1-(800)-44S-8W7, deadline January 4,
2002. Please identify yourself u a participant of the CDC Lead Health Education Conference to
secure the group rate



PROCUREMENT PRS9</REMENT
01 ViatOttAHOMA STATE DEPARTMENT OF HElftf/flfiON

INTERSTATE TRAVEL REQUEST/AUTHORIZATION

HOZ JAN 2P P 3= Oq - . *W JAN 2? P 3OZ J
: LDIVISION

APPLICANT: tiOif\(M d. Hofhn

NATURE OF TRIP:

POSITION (Title): P/W

(Date)
.

(Location)

JUSTIFICATION FOR TRIP:
tftti

-t-

DEPARTURE: DATE OF RETURN:

MODE OF TRANSPORTATION (Private - Public): Airline Ticket: \/ Car Bus:

DURATION OF TRIP WILL INCLUDE

TOTAL NUMBER OF DAYS: 1

ESTIMATED COST:

(If traveling by car a co*t comparison must be attached)

DAYS AT MEETING AND •*? DAYSENROUTE

(Travel) (Per Diem)
oo

(Other)

(Sub-Activity)

R«tobureed by ._
l<_ ~- • (Used when non-OSDH resources are covering the entire cost of the meeting)

(Executive Director/Deputy Commlssioner/Coraniissione)

(Total)

FINANCIAL MANAGEMENT

(CFDA «)

-f. "^ APPROVAL AND TRAVEL AUTHORIZATION

The individual named is authorized to perform official travel as indicated:

S-/1-O

(Date)

OSDHFormNo.Sl
(Rev 10/2000)



OKLAHOMA STATE DEPARTMENT OF HEALTH
INTERSTATE TRAVEL REQUEST/AUTHORIZATION

DIVISION:_ om^u^iti j-k ^ \

APPLICANT:_ Ma vnc H 0. Htw'H^ POSITION (Title):
' '. ' ..... vj" ""

NATURE OF TRIP:. jp.P^LsL.. ^ <"• ̂  ^ ̂  *Jl V-^ CL cA r \ g t x \ \ t \

- fio&f6
j

tm

(Name)

JUSTIFICATION FOR TRIP:

lead S4ftk.<is kb. il-H
(Date)

v5p'--S'SitfV\ S

(Location)

Ovo

DEPARTURF.. D- | l D> DATE OF RETURN: - O X

MODE OF TRANSPORTATION (Private - Public): Airline Ticket:, Car: Bus:
(If traveling by car a cost comparison must be attached)

DURATION OF TRIP WILL INCLUDE: ffi DAYS AT MEETING AND_J2__DAYS ENROUTE
11

TOTAL NUMBER OF DAYS:_

ESTIMATED COST: $
(Travel) (Per Diem) (Other) (Total)

APPROVED

(Division Director/Service ChieO ~~~~

FINANCIAL MANAGEMENT

FUNDING:
(Fund) (Account) (Sub-Activity) (CFDA #)

Reimbursed by
(Used when non-OSDH resources are covering the entire cost of the meeting)

(Financial Management Approval)

APPROVAL AND TRAVEL AUTHORIZATION

The individual named is authorized to perform official travel as indicated:

Name Title
(Executive Director/Deputy Commissioner/Commissioner) (Date)

OSDHFormNo.81
(Rev 10/2000)



l-2e-O2; 2-.S3PMJOSDH ADMIN SEOV.ICES I 4O5 27 I i 78O

TRAVEL AGENTS
INCORPORATED

94 \5 North May Avenue at Britton '
Oklahoma Cfy, OK 73120 ; -

405/752-5252 '•• 40S/752-702pFS(X: ';.:'
PERSON: && ITINERARY/INVOICE NO'. jwesfleev

USTOHER NBR: 00iJf30ie057 MDFKQM-

TO: STATE DEPT OF HEALTH
1000 N.E. J.0TH . - • • • •
OKLAHOHA;:.CITY, OK, ??H7 ' ;'i.'
DLVR TO Dt^fGHT BUftL^SON 3RD FLOOR TRAVEL 6 jOSItH

FURCHASK OftoCR NUHHER Y0030670T
OR: HORTON/NANCV j

DELTA TICKETL;ESS CONFIRMATION MBR VKOALR
2 - MONDAY ;

DELTA AIR LINE-S INC FLT:1418 COACH
.; LV TULSA: . .; •.

!• AR ATLANTA ;
ARRIVE: SOUTH TERMINAL
HORTON/MANCY SEAT-ISC

FEB 0fi - THURSDAY
AIR DELTA AIR LINES INC

LV ATLANTA '
DEPARTC.SOUTH TEftMIWAL
Aft TULSA

705A

95SA

COACH
510P

6 IIP

: BQEINQ 735!-

NON-STOP '
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HORTON/NANCY

: BOEING
OKI IN

NON-STOP
REF:

SEAT-190

J[R. TICKET
Le-C. TKT

HDRTON NAW^^'
SILLED T«tRSONAL IDLNTIFIER(S) REDACTED

SUB TOTAL
MET CC BILLING

. . . TOTAL AMOUNT. DUE

OTE...TAI IS WOT RESPONSIBLE FOR CHANGE FEES

G-&6 ' • • ' • • '
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Passes, Fkre & Phone Information
MARTA is the most cost-effective way to travel

in Atlanta — and the most convenient, with a
wide variety of fares and passes available. Regu-
lar riders can choose from several TransCard,
Half Fire or individual token rates, while out-of-
townere can utilize a specially-priced visitor's
transit pass. It's good for unlimited travel aboard
the rail and bus system.

The regular fare is $1.76 for transportation
throughout the system and may be paid with
tokens or exact change. Tokens can be purchased
individually or in rolls of 10 at the entrances to
MARTA stations or at all RideStores,

Flying Into town? MARTA connects into the
terminal bunding at Atlanta Hartsfleld Interna-
tional Airport. Rail care are equipped with ample
baggage space. Trains depart every 8 to 10 minutes.

• -^' v
* single $ 1 .75 fare covers one-way bus or traifi^

trip8jncluduig transfera^us riders may drop
toketu* or exacrcasfTuiEo the fare box near the
driver, or may slide their weekly or monthly

TransCard through the electronic card reader. Ask
the driver for a transfer ticket when you board.
• Train ndtrs may use tokens or exact change
(coins only-no pennies) ̂ rai! tansfer tick-
eta. or weekly or monthly TransCards to unlock

. turnstiles, which lead to the boarding platforms.
Token machines are located outside all station

• Buses generally run from 5a.m. to 1a.m., Moi\-
day through Friday and from 6 a.m. until ] a.m. on
weekenda and holidays. Individual bus routes vary.
Call Customer Information at (404) 848-471 1 for
deufl9 ;

TRANSCAHDS
Monthly TransCard .................. ..$52.50
Weekly TransCard $13'

Out-of-District Half-Fare ............... 4156

Permits are issued to persons 66 or older, holders

SLSSST
(404) 848-6112 for details.

February 2002

10 Tokens ............................. $17.60
Pack of 20 one-way passes ................. $30
(Only at Airport and Five Points.)

ii|CiTnn'n n«cc
VI Jl I Utl o friOO

Orders are accepted only for groups of 15 or
more Qf^er ^ ^^t y, business days in advance.
i -day Visitor's Pass $7
2-day Visitor's Pass '"".""."".'.'.'.'.'.'.'.'.'.'* 8

..................... . q

*10
^jay Visitor's Pass ......... $11
6.^ Visitor's Pass ! ̂  ' ̂  ''!!!' ̂ ! '.! ̂  !$12
7^8y Visitor's Pass ................. $13.

' . ' ij" .............
For each additional day add $2.
Call (404) 848-550 1 .

iiirr ur||n D»CC
mintNU rftjj
Pre-purchase during the week at any MARTA
RideStore

^ ^ h Sm^ .................... ,9' *

^ 8cho01 administrator ................. 110

Call (404) 8484460.
$37 monthly TransCard is sold through partici-
pating schools. Check with your student affairs
office.

THE MARTA PARINfflSHIP

Wot«: Transfers are free between MARTA and
^obb Community Transit (CCT), which serves

. • • , -
System-wide rail

continuid on pagt H

. . 1 3



All guest speakers who will be traveled by one of the host agencies (not through
yo«r existing lead grants), please follow the directions below regarding your travel
arrangements:

Agency Guest
Speaker

CDC

HI'A

iiun

Contact

Sato Travel at (404) 633-0520/llighl
reservations
1 lilton Hotel at 1 -800-445-K667
CDC irovcl contact. Latash Scruggs-Hill
(404) 498- 1429, zzvVirf.aJc HOV
nsrleiie Watford: (202) 260-3089
Watford Darlentf.tfl.epa nov
Hilum Hotel at 1-800-445-8667
Siaci Gilliem. <202>-7SS-I7«S x 1 10
Sioci N. OilliimfaJHUD.OOV
1 lilion Hotel at I -800-445-8667

SpccUl Note

Identify )ouraciras a traveler for the lxad .
Poisoning Prevention Hranch, F.xeculivc I'ark.
Ouilding 6
••Contract carrier* mutt be utilized, no
eircpllnni attowrd.
Ms. Watl'nrd will provide yuu with further
travel gtiidumxv

Ms. (lillium will provide you with further
Uavcl guidance

In preparation for the conference, please complete the enclosed speaker/noderator registration
form and fax it to Joy Gultiksen at (404) 498-1444 by January 4,2002. If you have any questions,
or need additional information, please call Ms. Gufflksen (404) 498-1432 or e-mailjpg4@cdc.gov.

Please note: Speakers will be responsible for providing copies and handouts
(approdmately 75 copies for breakout sessions and 250 for plenary sessions).
These materials should be mailed to the hotel at the following address:

Hilton Atlanta
Attn: Joy GuBiksen
255 Courtland Street
Atlanta, GA 30303

Tho hot0) h«j limited storage tpac«. Shipments are to arrive no earlier than Febrary 9,2OOZ. Should
the hotel need to return boxes for participants after the conference, the participant win be responsible
for shipping fee. plus the handling charge of SO cents per pound. All boxes should be marked-^HpJd



We value your contribution and appreciate you taking time from your busy schedule to participate
in this important event. We look forward to a successful conference.

Sincerely.

' '

Gary P. Noonan, MPA, Acting Chief
Lead Poisoning Prevention Branch

Enclosure
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Agency. Bd. or Div.U« 918-540-2481



We Hope You Enjoyed Your Stay !

For Reservations at any Hilton Hotel Worldwide

Call Your Travel Agent or 1-800-HILTONS

We look forward to serving you again soon.

Hilton
Atlanta

255 Comtland Street. ME
Atlanta, GA 30303

PH: (404) 659-2000 FAX: (404) 221-6368
http://www.hilton.com

NAME: WALDRON, SUSAN

ADDRESS.

PERSONAL liii.-ii.irin;^,! iii. !•*;.: 1 1 u

PMSHHCPMSHH02 07-

IN OUT

02/11-02/14/02
RATE

HHEOOO 93 . 00

05/02
FOLIO

628698
Page 1 A

ROOM

DESCRIPTION IP'--' .RCF.NP "SHAMES • CREDITS •BALANCE
0211/02
02/11/02
02/11/02
02/12-/02
03/13/03

ROOM RATE
SALES TAX
OCCUPANCY TAX
LB CAFE
LE CAFE

XAP
XAP
XAP
-XA&

610
610
610
-S451

93.00
6.51
6.51

02/12/02
02/12/02
02/12/02
02/13/02

5647 -17.00

02/13/02
02/13/02
02/13/02
02/14/02
02/14/02

ROOM RATE
SALES TAX
OCCUPANCY TAX
V-ID-COM
ROOM RATE
SALES TAX
OCCUPANCY TAX
AMER. EXPRESS
C/O TIME 11:55

XAP
XAP
XAP

XAP
XAP
XAP
JCL
JCL

610
610
610
19:50-
610
610
610

93.00-
6.51
6.51-\

10,69
93.00
6.51
6.51

0.00
362.75

EFFECTIVE BALANCE: 0.00

Checked .'n 11:46 AM by Checked Ou : 11:55 AM by JCL

GUEST

FIRM ADDRESS

Mit» oo «or maun ttrucau tua. occufuci o omt« IUES
TKANSf EH TO CREDIT LEDGER

i tun nui MT lusutr FOR TM lu is Mt WJUMO uo tua TO BI HEIO
KRttMur uuu M rn mm TWIT TM HOCIITIO rtnoR canr/urr on
ujocunw f tu TO m HK tin MRI M in HU uwum » naif CHUGIS

QUEST SIGNATURE



2002 National Lead Health Education Conference

Agenda At-A-Glanee

THE MISSION IS POSSIBLE: LEAD-SAFE KIDS

Monday, J

MI/2002

-j

Tuesday,

M2/2M2

Wednesday,

2/13&002

Thursday,
2,14/2602

4:00 - 7:00 pm

4:00- 7:00 pm

5:00- 6:30 pm

8:00- 10:30 un

8:30 - 10:00 am

10:00 -10:30 mm

10:30 - 12:00 pm

12:00- 1:30 pm

1:30- 3:00 pm

3:00- 3:30 pm

3:30- 4:45 pm

4:45 - 5:30 pm

5:30- 8:30 pm

8:30- 9:45 tm

9:45 -10: 15 un

10:15 -11:30 am

11:30- 1:00 pm

1:00- 2:30 pm

2:30- 3:00 pm

3:00- 4:30 pm

4:30- 5:30 pm

8:30- 9:45 im

9:45 - 10:00 am

10:00 -11. IS am

11:15- 11:30 un

ll:30-12:00pm

Registration - Ongoing throughout Conference - Pre-Iunction Area

Pre-eonferenee Workshop - Logic Modeling - Newton

Pre-eonfereoce Meeting (EPA Tribal Grantees) - Fonyth

Registration — Pre-ftmctlon Area

Plenary I - Welcome & Keynote - Bill room West

BREAK

Plenary O - Program Development - Ballroom West

LUNCH (on your own)

Concurrent A

A-l Successful Program
Development and Implementation

-Forsyth

A-2 Primary Prevention
Outreach Strategies -

Rockdale

A-3 School-Based Lead
Education - Newton

BREAK

Concurrent B
B-l Leadership & Roles of

Health Educators - Rockdale
B-2 Working with Medicaid

-Favette
B-3 Coalitions in Lead

Education - Forsvth

Exhibits - Cherokee/Jackson

A-4 Surveillance <fe CIS
Mappnig for Health Ed

Programs - Fayette

B-4 Engaging Community
Leaders - Newton

Welcome Reception - Salons A & B ~

Plenary m - Educating Special Populations: Providers - Ballroom West

BREAK

Concurrent C
C-l Provider Outreach &.

Education - Forsyth
C-i Reaching Multicultural

Audiences - Newton
C-3 Reaching Special

Populations - Rockdale

LUNCH (on your own)

C-4 Reaching Parents
Groups - Fayetic

Plenary TV - Program Evaluation - Ballroom West

BREAK

Concurrent D
D-l Provider Outreach &

Evaluation - Newton

D-2 Applying Research
Evaluation Methods -

Forsyth

IKS Case Studies in
Evaluation -Fayette .

Exhibits - Cherokee/Jackson

Concurrent C
E-I Community Partnerships -

Newton

E-I Training Staff in Lead-
Safe Work Practices -

Fayette

E-3 Reaching Multicultural
Audiences - Rockdale

D-4 Community Outreach
Campaigns - Rockdale

E-4 Community Outreach
Campaigns - Forsylh

BREAK

Concurrent F
F-l Public Interest in Lead-Safe

Homes - Fayette
F-2 Reaching Special
Populations - Newton

F-3 Successful Program
Development &.

Implementation - Rockdale

BREAK

Plenary V - Closing Remarks - Ballroom East



DIVISION:

OKLAHOMA STATE DEPARTMENT
INTERSTATE TRAVEL REQUEST/AUTH

LfiUnh

APPLICANT:

fr

tOflLdLrT>r\

/. 2002 JAN 2?
. / CflrvxmUrtim HCA

PROCUREMENT
DIVISION

r- -J 3--

.POSITION (Title):.

NATURE OF TRIP: t3OOa. Jslfl^ianflJli LtA/L lk<Llb\ PAnrthnL

Is ;
(Name)

JUSTIFICATION FOR TRIP:

ate)
(3 A

(Location)

JA «2

DEPARTURE: «3/M/0, fctt DATE OF RETURN:,
/.OO -(r.'

MODE OF TRANSPORTATION (Private - Public): Airline Ticket: r ^^ __
(If traveling by car t cost comparison must be attached)

DURATION OF TRIP WILL INCLUDE: *T DAYS AT MEETING AND ^> DAYS ENROUTE

TOTAL NUMBER OF DAYS: 4*

ESTIMATED COST: t
(Travel) (Per Diem) (Other) (Total)

APP

FINANCIAL MANAGEMENT

(Sub-Activity)

I Reimbursed by
I '-.!. (Used when non-OSDH resources are covering the entire cost of the meeting)

60-

(CFDA *)

(Financial Management Appr

APPROVAL AND TRAVEL AUTHORIZATION

The individual named is authorized to perform official travel as indicated:

ixecufive Director/Deputy Commissioner/Commission (Date)

OSDHFormNo.81
(Rev 10/2000)



1-28-O2: 2:53PM:OS.pn ADMIN SERVICF.S ;A05 27117S8

TRAVEL AGENTS
INCORPORATED -

SALES PERSON: 66 ITINERARY/INVOICE N0« !
CUSTOMER NPRI 0000018057

9415 North May Avenue at BriHpn
Oklahoma City, OK 73120

405/752-5252 • 405/752-7020 FAX
DAT£: 89 JAN 02
PAGE: 91

FOR:.

TO: STATE UEPT-'OF HEALTH
1000 N.E. 10TH .
OKLAHOMA CITV, OK. 73117
DLVR TO DWICHT bUftLESON 3RD FLOOR TRAVEL DIUSION
ORDE:f<^|> BV ' f lNCie £71 1789
PURCHASE ORDER NUMBER r0030670S

:. • .. DELTA TICKETl-ESS. CONFIRMATION NbR VK07NB
11 FEB 0B - MONDAY

AIR DELTA AIR LINE^ INC Ft.T:i6is COACH
.LV> TULSA . 70SA

Aft ATLANTA . . !• . ;
SOUTH TPftHINAL

F£B *£ - THURSDAY
ftIR DELTA Alft LINES INC FLT:S<»5

. LV ATLANTA
: DEPART : SOU T^

AR TULSA :

9 55 A

COACH
51CP-

4IR TICKET
ELCC TKT

WALDRON/9USAN SEAT-19C

W.707659BV81

EQP: 6OEIN3 737-BA0
01HFt 50MIN
WOH-STOP

F': VK07WB

737-80:eFJdF': POE'ING
tffiHK 01M1N

REF : VKC17NB

WALDRON SUSAN
PILLED TO

PERSONAL IDENIIflER(S) REOAOieiJ-—
3U6 TOTAL.
NET CC BILLING -Ai.7.;-

•• , TOTAL AMOUNT; DUE

«)TE...TA1 IS NOT RESPONSIBLE FOR CHANGE FEES

PLFASFJMW5K!riB*# IIFTiTHMfWO JWW CO*JTH*Utna neSf frvXTUNB 77 HTtTtRS mi •



DEPARTMENT OF HEALTH * HUMAN SERVICES
Cantors for Dteww* Control

and Preventon (CCJC)
ManatopE-25
Atlanta. Georgia 30333
(404) 49H420

December 17,2001
MA. Susan Waldron
Health Educator
Ottawa County Health Department
1930 N Elm
Miami. OK 74354

DearMs.Waldron:

On behalf of the U.S. Centers for Disease Control and Prevention (CDC), the U.S.
Environmental Protection Agency (EPA). U S. Housing and Urban Development (HUD),
the Agency for Toxic Substances and Disease Registry (ATSDR), I am pleased that you
have agreed to speak at the grantee's National Lead Health Education Conference.
Approximately 250 lead health educators and representatives of state and local childhood
lead poisoning prevention programs (CLPPPs) are expected to attend. The purpose of the
conference is to improve the effectiveness of health education activities in CLPPPs
nationwide. The theme of the conference if Tie Mission b Possible: Lead-Safe Kids."

The following to Information about the session(s) for which yon wU be presenting or
moderating:

Tuesday 2/12/02:1:30 • 3:00 pm: Program Development and Implementation
Thursday 2/14/02:10:00 -11:15 am
A-l/F-3: Successful Program Development and Implementation (two concurrents A-l/F-3)
Format: Panel
Session Description:

Development and implementation are two vital first steps that can propd a lead hearth education program to
success. In this session, speakers will describe the processes they used to develop and implement their local
lead health education programs, highlighting aspects that worked well and pitfalls to be avoided. Based on sound
program development and implementation principles, components to be addressed include, strategic program
planning; use of surveillance and other data; theory-based educational interventions, collaborating and
coordinating; and program evaluation.

The conference will be held at the HUton Atlanta, 255 C oordand Street. Atlanta, Georgia, and
will begin on Tuesday, February 12. 2002 at 8:30 am. All sessions will conclude on Thursday,
February 14,2002 at 12:30 p.m. Unless previously discusied with you. we are requesting that all
speakers who are grantees make their own hotel and travel arrangements. The Hilton Atlanta
room rates are $93.00 plus tax single occupancy or $118 phis tax double occupancy per night.
Hotel reservations can be made by calling toll free l-(800)-44S-8667, deadline January 4,
2002. Please identify yourself as a participant of the CDC Lead Heahh Education Conference to
secure the group rate



All gue*t speakcn who will be traveled by one of the host agencies (not through
yo»r exbtiai lead grant*), please follow the directions below regarding your travel
arrangements:

Agency Guest
Speaker

CDC

I-I'A

IH'll

Contact

Salo Travel ul (404) Ci33-t)520/nighl
tcscrvutiiHts
I Ilium Hole! at l-X(>0-44S-Xh67
C'lH' travel cmitac! l.atush Scrupgs-l lill
(404) 4<M-|4M. */v'J;ri>cdc |{iiv
Hm-lenc Wnifiird (202) JMi-.VMW
WalfuiU Darlciicvi qiu guv
1 lilli.ii 1 l.nel ul 1 .800-445-X(.('.7
SlaciCiilliam lI(>2)-75S.|7KS x III)
Siaci_N._liillianwi»IIUI>.(»OV
1 lilkHi 1 l.xol al 1 .HOO-44.S-KW.7

Special Note

Identify WHirself as a truvclcr fur Ihc Iciul
I'oisiHiin^ l'fc\mii«n Mronch. tlxcculivc I'ark.
Huilduig f>
••Contract carrier* mutt be utilized, no
eiccpthini aDowed.
Ms Wiilliird uitl imiviiie vmi M'ith I'mllicr
(IHld (ililillllltC

Ms (iilli.iin will provide ynu vvilh funlicr
travel ynulunco

In preparation for the conference, please complete the enclosed speakcr/osodtrator refbtratioa
fora and fax h to Joy Gultiksen at (404) 498-1444 by January 4,2002. If you have any questions,
or need additional information, please call Ms. GulHksen (404) 498-1432 or e-mailjpg4@cdc.gov.

Please note: Speakers will be responsible for providing copies and handouts
(approximately 75 copies for breakout sessions and 250 for plenary sessions).
These materials should be mailed to the hotel at the following address:

Hilton Atlanta
Attn: Joy GuHlluen
255 Courtland Street
Atlanta. GA 30303

The hot«l haa limited storage aphcti. Shipments are to arrive no earlier than FebflMiy 9, Z002. Should
the hotel need to return boxes for participants after the conference, the participant win be responsible
for shipping fee, plus the handling charge of $0 cents per pound. All boxes should be marked-
CB£ CDC Lead Health Education CjHtSfrrarf



We value your contribution and appreciate you taking time front your busy schedule to participate
in this important event. We look forward to a successful conference.

Sincerely.

Gary P. Noonan, MPA, Acting Chief
Lead Poisoning Prevention Branch

Enclosure



i -29 -Q2 ; 2 : 5 - 3PM ; OSDM ADM IN SETflV i CES ; 4OS 27i i 7S5 « 2' ->

H
-f^1^ / OKLAHOMA STATE DEPARTMENT

INTERSTATE TRAVEL REQUEST/AUTH(JW£Af 16N

2002 JAN 2?
DIVISION: ~"

APPLICANT: Su&flrv

[PROCUREMENTr DIVISION

JUSTIFICATION FOR TRIP

DEPARTURE: J/H/O^ kf-Cfjjl f"> DATE OF RETURN: ^
fht/X&l "3-30 P1^ »,v«/* ? : P ^ ..

MODE OF TRANSPORTATION (Private - Public): Airline Ticket: X Car Bus:
(If traveling by car a cost oompariion must be attached)

DURATION OF TRIP WILL INCLUDE: */• DAYS AT MEETING AND 3* PAYS ENROUTE

TOTAL NUMBER OF DAYS: 4"
-—^7.5^ „

ESTIMATED COST: t Jffl* 7 S /5J/ $

FINANCIAL MANAGEMENT

(Pi

(Used when non-OSDH resources are covering the entire cost of the meeting)

67 /^//O **"
Approval/

APPROVAL AND TRAVEL AUTHORIZATION

The Individual named is authorized to perform official travel as Indicated:

tie
ive Director/Deputy Commiuioner/Coramcuion (Date)

OSDHFonnNo.81
(Rev 10/2000)



Time And Effort Cost
Cost Accumulation Schedule

Prog Coil Period: 10/2001 TO 03/2002
Program Code: 391

==ProgCost==

YeartMonth FEES TRAVEL EQUIP

YeartMonth

==301OTHER«

FEES TRAVEL EQUIP

OTHER FEES

June 13, 2003

Prepared By

==244Other==

TRAVEL EQUIP OTHER

200110
200111
200112
200201
200202
200203

Total

85.29
36.34
79.59
72.04
59.00
61.32

393.58

186.98
173.01
117.27
99.81
75.58
52.79

705.44

0.21
0.00
0.00
0.00

.0.00
0.00

0.21

845.04
594.83
870.41
806.32
590.28
690.10

4,396.98

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
000
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00 0.00 0.00 0.00

OTHER FEES

«TOTAL==

TRAVEL EQUIP OTHER

200110
200111
200112
200201
200202
200203

Total

12.25
4.08
9.16
8.61
7.05
7.40

48.65

26.85
19.40
13.50
11.93
9.03
6.37

87.08

0.03
0.00
0.00
0.00
0.00
0.00

0.03

121.32
6671

100.21
96.35
70.52
83.27

538.38

97.54
40.42
88.75
80.65
66.05
68.72

213.83
192.41
130.77
111.74
84.61
59.16

0.24
0.00
0.00
0.00
0.00
0.00

966.36
661.54
970.62
902.67
660.80
773.37

442.13 79183 0.24 4,935.36

Page 1 of 1



EQUIPMENT
9/29/2001 to 3/31/2002

Claims

PROGCOST - Equipment

Total Equipment

0.24

$ 0.24

Claims are the direct costs and PROGCOST are the allocated costs.

PROGCOST is allocated based on time charged to this program as a
percentage of the total.

"tPSONAL IDENTIFIERS) REDACTED



Time And Effort Cost
Cost Accumulation Schedule

June 13, 2003

Prepared By

Prog Cost Period: 10/2001 TO 03/2002
Program Coda: 391

YearVMonth FEES TRAVEL EQUIP OTHER FEES

==244Other==

TRAVEL EQUIP OTHER

200110
200111
200112
200201
200202
200203

Total

85.26
3634
79.59
72.04
59.00
61.32

393.58

166.98
173.01
117.27
9981
75.58
52.79

705.44

0.21
0.00
0.00
0.00
0.00
0.00

0.21

845.04
594.83
870.41
606.32
590.28
690.10

4.396.98

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
000

0.00
0.00
0.00

0.00 0.00 0.00 0.00

YeartMonth

«=301 OTHER«

FEES TRAVEL EQUIP OTHER FEES

==TOTAL==

TRAVEL EQUIP OTHER

200110
200111
200112
200201
200202
200203

ToUl

12.25
4.08
9.16
8.61
7.05
7.40

46.65

26.65
19.40
13.50
11.93
9.03
6.37

87.08

0.03
0.00
0.00
0.00
0.00
000

0.03

121.32
66.71

100.21
96.35
70.52
83.27

538.38

97.54

40.42
88.75
80.65
66.05
68.72

213.83
192.41
130.77
111.74

84.61
59.16

0.24
0.00
0.00
0.00
0.00
0.00

966.36
661.54
970.62
902.67
660.80
773.37

442.13 792.52 0.24 4.935.36

Page 1 of 1



OTHER
9/29/2001 to 3/31/2002

Claims

PROGCOST - Other

Worker's Comp

Total Other

22,167.70

4,935.36

77.01

$ 27,180.07

Claims are the direct costs and PROGCOST are the allocated costs.
These costs are for things like office supplies and test kits for blood lead.
PROGCOST is allocated based on time charged to this program as a
percentage of the total.

"tPSONAL IDENTIFIERS) REDACTED



-bSFTORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC CKF: NN

ACCOUNT

000235

FUND

400

AGENCY

340

ORDER NO.

Y022975
CLAIM NO.

227168

7860194 DATE: 03/11/2002

SUB-ACTIVITY

35005

Enter the partial payment or ("mil
payment number if claim is to be
charged against an encumbered order.

OBJECT

3214

Partial No.

Oi l

CFDA

000000000

Final No.

AMOUNTS

195.00

TOTAL AMOUNT t 195.00
OSF AUDITED BY

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

FOR

195.00

Agency, Board.
Cornrn., Dept

AGAINST

Olda. State Dept. of Health
ASSIGNMENT

I hereby aragn this daim to

and authorize the State Treasurer to inue
a warrent in payment to laid assignee.

Date: _i.

Clainunt

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Service! Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

SUMMEUZEO INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE
02/12/2002

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z]

INVOICE NO.

66036

R K BLAC
4111 PER

P: OKLAHOMA

AMOUNT
195.00 OOCX22 000235NNOA 3214AAAAAX 195.00

J/E XREF:

K/COPY SOLUTIONS
IMETER CENTER PLACE

CITY OK 73]129984

Attach all invoices or contract estimates to the reverse side of this jacket Multiple invoice!
or contract estimate! may be attached provided they are to the same vendor and against the
tame contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
(he merchandite.Contractor cstimatci must be approved by the architect or engineer in
charge of the projecLReceiving reports may be lubmirted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing laws of the State.

Agency's Approving Officer

03/05/2002

Tide

Agency, Bd
or Div. Uie

Date



RKBIackConnection * Please pay on Invoice, no statement will be sent,
unless invoice becomes past due.

4111 PERIMETER CENTER PLACE OKLAHOMA CITY. OKLA. 73112-9984

C*D - (405)943-9801

Si

DUE UPON RECEIPT

SHIP VIO:

s
OT
LO
D

OKL

HEfl
100

OKL

MCOUKTt

2716868

ORD.

1

SHIP

1

RO.

RHOMO STOTE DEPT Or
LTH PROCUREMENT DIV
0 N. E. 10TH STREET
BHOMfl CITY ' OK 73117-1S99

S
HT
10
P

•^ ' '

DEO-OTTOWft COUNTY
1930 NORTH ELM
MIAMI .OK 74354

'•$£&*

U/M

Efl

,~cf|cM!»w, : ; v ' : ••; f'-t:' : v- ••flMwci MUMULR

« MRINTENONCE CONTROCT NO. 18330
BILLING PERIOD FROM 3/£/0£ THROUGH 4/1 /(
flFICIO COLOR 3006 RICOH EPG
5ERIPL NO. 0100100116
SERVICE BY IKON IN JEFFERSON CITY. 573-55^
DOES NOT INCLUDE SUPPLIES. RCV
CONTACT COUNTING DEVELOPMENTS NOT COPIES.
7,500 DEVELOPMENTS/ 1,875 COPIES PER MONTH.

• 1W» PER HOKTN (18% PEB ANNUM) SERVICt CMAMK OH *UL ftST OX BALANCES
• RETURNS NOT ACCEPTED WITHOUT «HOR WWTTEN AUTHORIZATION
• RETURNS SUBJECT TO A 15% RESTOCIONO CHARGE

UNTTPRrCE

£
195.00

-2013

RCV
RCV

SU

FR
Sfl

DISC.

BTOT

IIGH
_ES

KVWCE DATE

2/13/02

NET PRICE

RL

r
rflx

195.00

Please show INVOICE and ^
ACCOdNT t on remlttanee r̂

AMOUNT

195.1

195. (

.(

195.<





PREPARED BY:

TRANS DATE:

REFERENCE #:

Vendor No.

730674578

730674578

KayOdom

03/05/02

Fund

400CX22

OKLAHOMA STATE DEPARTMENT OF HEALTH

FINANCIAL MANAGEMENT

JOURNAL ENTRY DOCUMENT

DOCUMENT #: 021778

CLAIM #: 227168

Account SnbAcct Object Code

000235NNOA 35005 3214AAAAAX

TODAY'S DATE:

Commodity Debit

400BT22 000235NW97 35005 3214AAAAAX 195.00

04/15/02

Credit

195.00

REQUESTED:

APPROVED:

ENTERED:

JAIMIE WATT

195.00

DATE: 04/15/02

DATE:

REASON: TO CORRECT FOOTING

LOSF 22530

DATE:

I I

195.00



OSF TORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

** AGENCY COPY «* SVC CHF: NN

ACCOUNT

000235

I UNO

400

AGtNCV ORDER NO.

Y022975

CLAIM NO.

223921

t 7756851 DATE: 02/08/2002

SUB-ACTIVIIY

35005

Enter the partial payment or final
payment numlxr if claim n to he
charged against an encumbered order.

OBJtCT

Partial No.

010

CFDA

931970000

Final So.

AMOUNT

195.00

TOTAL AMOUNT 1 195.00

OSF AUDITED BY

CLAIM OK:
R K BLACK/COPY SOLUTIONS

730674578

FOR

195.00

2
2
3
9
2
1

Agency, Ikwd.
Comm.. Dcpt.

AGAINST

OMa. Slate llcpl. of Health
ASSIGNMENT

1 hercb) a-iMgn On* claim to

and authorize the State Trfa>urer to is>ue
a warrent in payment to said assignee.

Date:

Claimant

WARREN 1
(LOCATOK)

NO.

Receipt of Goods or Services Date
(OFFICE OK PL DI.IC AFFAIRS ISSl FO CONTfCXCIS ONI \ ):

siMMEW?.t.u INFORM\no\ Rti ui\j io mi: Air\oit:i> ivvoices
ORCONIRACI FSIIMAItS

1IIIS SPACF. FOR ACFNCV I SE

INNOICF. DATE

01/07/2002

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

IN\OICI; NO.
461855

R K BLA
4111 PE

IP: OKLAHOM

AMOlNT
195.00 400CX22 000235NNOA 3214AAAAAX

J/E XREF:

195.00

K/COPY SOLUTIONS
1HETER CENTER PLAC

CITY OK 73,1129984

Anach all invoices or contract estimates to the reverse side of this jacket. Multiple invoice!
or contract estimates may be anachrd provided they are to the same vendor and against the
same contract, purchase or aulhorw.ibon order.

Each invoice must show on iu face, the signature of the penon who received and checked
the merchandise.Contractor esnmalti must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing laws of the State.

Agency's Approving OITicer

02/04 /2002

Title

Agency, Bd
or Div. Use

Dale



RKBIack®onnection
4111 PERIMETER CENTER PLACE OKLAHOMA CfTY, OKLA. 73112-9984

6T.V
(405) 943-9801

* PletMpayonlmolM, notMsmentwUlbesanl,
untott Imofc* becomes past due.

"'" 461855

TEMU

DUE UPON RECEIPT

SHIP VIA:

OKLflHOMfl STflTE DEPT OF
HEfiLTH PROCUREMENT DIV
1000 N.E. 10TH STREET
OKLPHOMfi CITY OK 73117-1293

DEQ-OTTftWfl COUNTY
1930 NORTH ELM
MIflMI OK 74354

ACCOUNT*

2716868

ORO.

1

V

SHIP-

1

B.O.

PURCHASE ORDER NO.

T072445

U/M

Efi

SALESPERSON

OK HOUSE OCCOUN
trnrxom

BESeWTION •PRODUCTNUMBER •

* MfilNTENflNCE CONTRACT NO. 18330
BILLING PERIOD FROM 2/2/02 THROUGH 3/1/
OF 1C 10 COLOR 3006 RICOH EPG
SERIflL NO. 0100100116
SERVICE BY IKON IN JEFFERSON CITY. 573~55i
DOES NOT INCLUDE SUPPLIES. RCV
CONTRftCT COUNTING DEVELOPMENTS NOT COPIES
7,500 DEVELOPMENTS/ 1,875 COPIES PER MONTH

• V*% PER MONTH (18% PER ANNUM) SERVICE CHARGE ON ALL PAST DUE BALANCES
• RETURNS NOT ACCEPTED WITHOUT PRIOR WRITTEN AUTHORIZATION
• RETURNS SUBJECT TO A 1S% RESTOCKMO CHARGE

SHPAhtO DATE iWO«Ct OATf

1/07/02 1/07/02

UNIT PRICE

)£

195. 86

i-2013

RCV.
RCV

SL

FF
SP

DISC.

BT01

EIGh
LES

NET PRICE

195. 0C

OL

T
TflX

Please ahow INVOICE and ^^
ACCOUNT * on remittance ^T'

AMOUNT

195.0C

195.08

.0G

. 0«

195.012

J



PREPARED BY:

TRANS DATE:

REFERENCE #:

Vendor No.

730674578

730674578

REQUESTED:

APPROVED:

ENTERED:

KayOdom

02/04/02

Fond

400CX22

OKLAHOMA STATE DEPARTMENT OF HEALTH

FINANCIAL MANAGEMENT
JOURNAL ENTRY DOCUMENT

DOCUMENT #: 021779

CLAIM #: 223921

Account Sob Ace t Object Code . Commodity

000235NNOA . 35005 3214AAAAAX

TODAVS DATE:

Debit

04/15/02

Credit

195.00
400BT22 000235NW97 35005 3214AAAAAX 195.00

JAIMIE WATT DATE: 04/15/02

DATE:

DATE: ///ly
T T

195.00 195.00

REASON: TO CORRECT FUNDING

LOSF 22531



' OS!-" rORM 15A
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Kurm

*« AGENCY COPY «* SVC CHF: NN

ACCOUNT

000235

400

AC.r.NCY ORHLR NO.

Y022975

CLAIM NO.

220913

JR AC,I:\
WAR-

340_
* 7659160 DATE: 01/11/2002

siiB-Acnvirv
35005

Enter the partial pa^rnent or final
payment number if claim is to be
charged against an encumbered or

_f>_DJECT_

321A

Partial No.

009

C I D A

931970000

Fmil No.

AMOl'XT

195.00

TOTAt AMOLNT 195.0Q

OSI A U D I T E D BY

CLAIM OF;
R K BLACK/COPY SOLUTIONS
730674578

FOR

195.00

2
2
0
9
1
3

Agency, Board,
Comm., Dcpt.,

AGAINST

Okla. State Dcpl. of Health
ASSIGNMENT

[ hm'b> a^-iign (his claim to

and authorize the Stale Treasurer to issue
a u-orrent in pa>mcnt to said assignee.

Date:

Claimant:

WARREN"
(LOCATOR

NO.

Receipt of Goods or Services Datt
(OFFICE OF PL BI.IC AFFAIRS ISSLfcU COM R WLS ONl.V):

SLMMEWZED INFOkMATION REI.A1IYL 1O THE A T l A C M K D INVOICES
ORCOMRACI ESTIMATES

INVOICE DATE

10/05/2001
INVOICE NO.

450611

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

R K B L A C K / C O P Y
'•111 P E I I I M E T E R

IP: OKLAHOM

AMOUNT

195.00

SOLUTIONS
CENTER PLACt

CITY OK 73

Atuch ill invoicei or contract csbnatei to the reverse i,Jc of this jacket Multiple invoices
or contract esttmatei may be attached provided they are to the same vendor and igairut the
um« contract, purchase or authorisation order.

Each invoice must show on its face, the agnarure of the person who received and checked
(he merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be iifcrnitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department, Institution, or
Agency upon delivery or merchandise.

THIS SPACF. FOR AGENCY I St

400CX22 000235NNOA 3214AAAAAX

J/E XREF:

195.00

1129984

I hereby approve this claim for payment and cert ify it complin vilh the purchas-
ing laws of the Slate.

Agency's Approving Officer

01/08/2002

Title

Agency, Bd
orDiv. UK

Date



a

y II
nnectfon untm noct MCOITIM

VM to ivnt
paA «»

4111FCRMETER CENTER RACE

' (405)M34e01

A/
SHIP VIA:

8
OT
LO
0

OKLAHOMA STHTE DEPT OP
HEALTH PRCCUREKENT 01V
IWM N. ET. 10TH STREET
OKLftHOMO CITY OK 73H7-t£39

S
HT
10
P

COUNTY
NORTH ELM

MIOMT OK 7-i35''i

Efl

* WfllNTENfiNCE CONTRACT NO. 1S33C
BILLING PERIOD FROM ll/3/ei THROUGH i£
flrrcio COLOR sees RICOH EPS
SERIAL NO. 0108160116
SERVICE BY-IKON IN JEFFERSON CITY. 573
DOES NOT INCLUDE SUPPLIES. RCV
CMI «4/0S/'01

-3813

FF
SfL

31 BT01OL

EISHT
LES

195. 0(3

TflX

J9S.M

I95.M

, PC

:w<U.MM-«*l
ACCOUNT* on

X
»-.
o



01/07/02 HON 08:43 FAX 405 943 7023 RK BLACK 8)003
V-3" Ob//

TO: J*(r»-

411] Perimeter Center
OMihomtCity.Ok?31]2

(405)943-9804 EX 146

FROM: RubyWilkey

COMMENTS:

DATE: / / 2002

0 «

We are sending ^ Paeesfincluding cx>ver sheet).



PREPARED BY:

TRANS DATE:

REFERENCE #:

Vendor No.

730674578

730674578

KayOdom

01/08/02

Fond

400CX22

400BT22

Account

000235NNOA

OKLAHOMA STATE DEPARTMENT OF HEALTH

FINANCIAL MANAGEMENT

JOURNAL ENTRY DOCUMENT

DOCUMENT #: 021780

CLAIM #: 220913

SubAcct Object Code

35005 3214AAAAAX

Commodity

TODATS DATE:

Debit

04/15/02

Credit

195.00

000235NW97 35005 3214AAAAAX 195.00

REQUESTED:

APPROVED:

ENTERED:

JAIMIE WATT

195.00 195.00

DATE: 04/15/02

DATE:

REASON: TO CORRECT PONDING

LOSF 22532

DATE:



' . OSF VORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

«» COPY CHF: NN

ACCOU NT

000235

FUND

400

AGi:\CV

J40_.J
OROFR NO.

Y02297B
CLAIM NO.

220293

7635429 DATE: 01/07/2002

SUB ACTIVITY

35005

Enter the partial p-lvincnt or fmji
payment number if claim is to r*e
charged agam>t .in cnvumhoriM ,-iiJi-r.

omicr _
3214

Partial No.

0~08

CFDA.

00000 0000

Final No.

AMOUNT

195.00

TOTAL A M O U N T ' . 195.00
OSF-ALDITFD BV

CLAIM OF:
R K BLACK/COPY SOLUTIONS
730674578

FOR

195Too]
9
3

AGAINST
Agency, Board,
Corom.Ucp,.

ASSIGNMENT

1 hereby auign Uu< claim to

and authonze the Slate Treasurer to issue
a uarrent in pj>meni to said assignee.

Dale:

Claimant

\VARRH NT
(LOCATOR]

NO.

Receipt of Goods'or Services Date .
(OFFICE OF PLB1.1C AFFAIRS ISSUFD CONTRACTS ONT.V):

SLMMERIZED INFORMATION RFI.AIIXI. 1O Till Al 1 ACHED INVOICES
OR COM RAC f ES I IMAl FS

ISVOICt DATE

12/10/2001
INVOICh NO.

458545

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP;

R K BLAtK/COPY
4111 PEI

OKLAHOMA

AMOUNT

195.00 400CX22 000235NNOA 3214AAAAAX

J/E XREF:

SOLUTIONS
IMETER CENTER PLACt

CITY

THIS SPACE FOR ACE.NCV USE

195.00

OK 731129984

Attach all inwoices or contract estimates to the reverse side of this jacket. Multiple invoice!
or contract estimates may be attached provided they are to the same vendor and agaimt the
same contract, purchase or authorisation order.

' Etch invoice must show on its face, the signature of the person who received and checked
(he merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving rejxirts may be silimitted in lieu of signed invoices.

Vendors should file three copies of each invoice »ith the Department, Institution, or
Agency upon delivery of merchan.lise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing lawi of the Sute. •

Agency t Approving Omcer

01/03/2002
Date

Agency, Bd
or Div. Use



Jhe.
onnection •* PieaM pay on Invota*. no statement will be sent,

unless Invoice becomes past due.

CopvSournoNS
4ETER CENTER PLACE OKLAHOMA CITY. OKLA. 73112-9964

- (405)943-9801

OKLPlHOMfl STfiTE DEPT OF
HEftLTH PROCUREMENT DIV
KZilZiiZi N. E. IdTH STREET
OKLAHOMO CITY OK 73117-1299

458545

TfAMS

DUE UPON RECEIPT

SHIP Vlfl:

DEO-OTTfiWA COUNTY
1930 NORTH ELM
MIflMI OK

.sa&e

•«p

i

BO

fUReMAStOHOfBMO

T072445

U/M

EP

tAUHKHKIN

OK HOUSE flCCOUN

HWWAUB fcWoJ&MH

DESCRIPTION PRODUCT NUMBER

* MAINTENANCE CONTRACT NO. !Q33iZi .
BILLING PERIOD FROM l/£/d£ THROUGH £/ l / i
PF-ICIO COLQft
SERTRL" NO~.*"i2i

-3CW>£ - -., RICOH EPG
rtie rename. " j

SERVICE' BVxlkON'JN. JEFFERSON CITY. 573- 55i
DOES' NOT INCLUDE 'SUPPLIES. , RCV
CONTRACT .COUNT I NG,. DEVELOPMENTS NOT COPIES
7,501? DEVELOPMENTS/ 1,875 COPIES PER MONTH,

• • • . • : . •
.

. •• :

•.l.f!J>S.3v.'.'. i. . . .

'. . . ,..;, ..... ... : .
. :. . ...,: : i

'."' • i j '
.:• • - ••-.-, .• . •.•.•=. .

• . I . . . . : , , .

• • • • . r ?
1 ;

MONTH (18* PER ANNUM) SERVICE CHARGE ON ALL PAST DUE BALANCES
NOT ACC1PTED WITHOUT PRIOR WRITTEN AUTHORIZATION
SUBJECT TO A 15% RESTOCKING CHARGE

UNIT PRICE

5.£•
1 Q1^ (JibJL 7hJ • W

>— £i2i 1 3

RCV
RCV

SI

Sf

DISC.

BT01

t Ibr

LES

M&tltxrt

12/10/01

NET PRICE

PL

i
TPX

195.012

Please show INVOICE end .̂
ACCOUNT * on remftUnce ^^

AMOUNT

195. t

195. (

. C

195. C



£7)

73

PUftCHAK DOCUMENT

1 1 \ t t& \
COMniTE rARTUl

AGCOIfflTM.

FUMDNO.

MATH CHECK

ClAIM IKTf DEO

OWECT CODE

CLAIM NUMMR

invoice WMOVIO DATI



PREPARED BY:

TRANS DATE:

REFERENCE*:

Vendor No.

730674578

730674578

REQUESTED:

APPROVED:

ENTERED:

KayOdom

01/03/02

Fond

400CX22

Account

000235NNOA

OKLAHOMA STATE DEPARTMENT OF HEALTH

FINANCIAL MANAGEMENT

JOURNAL ENTRY DOCUMENT

DOCUMENT #: 021781

CLAIM #: 220293

SnbAcct Object Code Commodity

TODAYS DATE:

Debit

04/15/02

35005 3214AAAAAX

400BT22 000235NW97 35005 3214AAAAAX 195.00

JAIMIE WATT DATE: 04/15/02

DATE:

DATE:

195.00 195.00

REASON: TO CORRECT FUNDING

LOSF 22533



•OSF FORM 15A .
** AGENCY COPY *« SVC CHF: NN

(Revised 1990) ^ | AOKS.CV |

STATE
OKLAH
Claim Jack

ACCOUNT

000235

OF <°° 134
3MA H'jSA.<jj>p'£YjYSEict Form WARRANT «

SL'B-ACTIVITY

35005

Enter ihe partial payment or final
pa>Tnent number if claim is lo IK
charged ag.untl an encumbered orJec.

D J
ORDFR NO.

Y022975

> 7535101 DATE:

OHIICI

3214

Partial So.

007

Cl•DA

931970000

Final So.

CLAIM NO

216860

12/04/2001

AMOUNT

195.00

TOT A! AMOUNT 1 195.00

OSF -AUDITED BY

CLAIM OF: •• . .
R K BLACK/COPY SOLUTK

730674578

FOR

(» 195.00

DNS
2
1
6
8
6
0

AGAINST
Agency, Board,
Comm . Dept. ()|Ja ^^ ^ rf f |M|ifc

ASSIGNMF.NT

I hercb> at-.ign thif claim to

and auihonzc the Sutc Trvj^urer lo isiue
a ndrrent in pa>Tti«ni lo saiJ auignte.

Date:

WARRbSr
(1 OCATOR)

SO.

Receipt of Good! or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSLED COSTR.AC1S ONLY):

SUMMARIZED INFORMATION RFI.ATINT TO THE ATFACHFD INVOICES
OR CONTRACT. ESIIMATCS

INVOICE DATE

11/08/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Z

INVOICE SO.

455049

IP: OKLAHOMA CITY

AMOUNT

195.00

R K BLJ,CK/COPY SOLUTIONS
4111 PEIIMETER CENTER PLACfe

THIS SPACE FOR AGENCY LSE

400CX22 000235NNOA 3214AAAAAX 195.00

J/E XREF:

OK 731129984

Atuch all invoices or contract esdnalet lo the reverse tide of this jacket. Multiple invoicei
or contract estimates may be aruched provided they are to the tame vendor and against the
same contract, purchase or authorisation order.

Each invoice mu« show on iu face, the signature of the penon who received and checked
the merchandue.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted tn lieu of signed invoices.

Vertdon should file three copies of each invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing laws of the State.

Agency's Approving Officer

11/30/2001

Title

Agency, Bd
or Div. Use

Date



RKBIackJh< T
©onnection •*• pieiae pcy on Invoice, no statement win be sent,

unless Invoice becomes past due.

PERIMETER CENTER PLACE OKLAHOMA OTY, OKLA. 73112-fl984

/̂ (405) 943-9801 455049

TBOJS

DUE UPON RECEIPT

SHIP

s
OT
LO
D

UKi_i 1HOMA STH'i.'E DEPT uF'
rliiHLTH PROCUREMENT OH'
lii.ii.10 N.E. 10TH ti'i KEf '
OKLHHOMH Cl i V

ACCOUNT*

£716868

ORD.

i

SHIP

i

• 1*%PERMON1
• RETURNS NOT/
• RETURNS SUM

B.O.'

OK ••Jii/-it:yy

OK HOUSE OCCOUN

s
HT
10
P

L'EL'--OT"iHl'JA COUNT i
lyiti NORTH Eurt'
MlfiMl . OK /M3'.i4

11/08/01 11/08/01

U/M

EH

._ . _. DESCRIPTION- .PHODUCT NUMBER

•*. MAINTENANCE CONTRACT NO. lt}33id
BILLING PERIOL> FKOI'l I^,L:/UI i nHULibn.
HF1CIG COLOR 3006 I<ICOH EPG

SERVICE Hi' IKON IN JEFFERSON LI"V. 57.
DOES NOT INCLUDE SUPPLIES. RCV
CjNTKMCT COUNTING DEVELOPMENTS NOT CGI-

• ifTf

t*#&r

FH (IB* PER ANNUMI SERVICE CHAR
tCCEPTED WTTHOI
ECTTOAIMbRES

JT PRIOR WRITTEN

CS3E
PURCHASE

OOVPLETt

'- •?'/'
SDBAI

MATM"

^

DOCUMENT AMfluilTU6. ^

WRTj^ '̂•i'?^0-

, • iv 1 1 * OBJECT (A0£ ~"

r
i-55l

:-iES,
JNTH,

i

UNIT PRICE

'F<Cv
RCV

FF
SK

DISC.

B'l OT

EIGh
LES

JiJET PRICE

195. en-

«L

T
THA

PtoMe chow INVOICE end ^̂
ACCOUNT* on ramKtenee ^T

. AMOUNT

19S. tii:

I:jt5. 12" t

135.012



PREPARED BY: Kay Odom

730674578

730674578

TRANS DATE: 11/30/01

REFERENCE #:

Vendor No. Fund

400CX22

Account

000235NNOA

OKLAHOMA STATE DEPARTMENT OF HEALTH

FINANCIAL MANAGEMENT

JOURNAL ENTRY DOCUMENT

DOCUMENT #: 021782

CLAIM ft: 216860

SnbAcct Object Code Commodity

TODAY'S DATE:

Debit

04/15/02

Credit

35005 3214AAAAAX 195.00

400BT22 000235NW97 35005 3214AAAAAX 195.00

REQUESTED:

APPROVED:

ENTERED:

JAIMIE WATT

195.00 195.00

DATE:

DATE:

DATE:

04/15/02 REASON: TO CORRECT FUNDING

LOSF 22534



*ft SVC CHF: NW
OSb' 1:ORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

ACCOUNT
000235

FUND AGENCY |

«oo 14
I-OR AGF.NCV i;si-:

W A R R A N T »

SUB ACTIVITY
35005

Enter the partial payment or final
payment number if claim is to be
charged againti an encumbered order.

OBJECf

0.
i

5511

Partial No.

001

1
7591

ORDER NO.

Y032174

156 D A T E :

CFD.A

939400000

Final No.

*» M b C N U T UUI-T

CLAIM NO.

218367

12/18/2001

AMOUNT

3,566.33

TOTAL AMOUNT 1 3.566.33
OSF.AUDIIED BV

CLAIM 0
P I C H E R

7360.

Agency, Boar*:
Cornm , Dcpl.

>F:
- C A R D I N P U B L I C S(
21187

FOR.

* 3,566.33

:HOOL
4

]
{
t

6
1

AGAINST

Okla. State Oepl. of Health
ASSIGNMENT

1 hereby assign this claim to

and authorize ihe State Treasurer lo issue
a uamnt in pd>Tnent to said assignee.

Date:

\VARRF.N
(IOC ATOP

NO.

Receipt of Goods or Services Dalt
(OFFICE OF PUBLIC AFFAIRS ISSUED COM K.-XCIS ONI V):

SUMMCR1ZED INFORMATION RFI.A1IM 1O llli: ATTACHED IN\OICKS
O R C O M R A C . ESIIM.Air.S

THIS SPACE FOR AGENCY USE

INVOICE DATE

11/01/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZIP:

I N V O I C E NO.

OCT 2001

PO BOX
715 WES
PICHER

AMOUNT

3,566.33 400BT22 000235NW97 5511AAAAAX 3566.33

J/E XREF:

PICHER-I ARDIN PUBLIC SCHOOL
80
A STREET

OK 74360

Anach all invoices or contract estimates to the rcirru side oflhis jacket Multiple invoices
or contract estjrrutei may be attached provided rhey arc to the same vendor and agaitut the
uimc contract, purchase or authorization order.

Each invoice must show on its face, the signature of the person who received and checked
the merChandiw.Contraclor estimates must IK approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should file three copies of each invoice with the Department. Institution, or
Agency upon delivery of merchandise.

I hereby approve Ihii claim Tor payment and cert ify it complies with the purchas-
ing law of the State.

Agency's Approving on>cer

12/13/2001

Title

Agency. Bd
or Div. Use

Dale



Bitt To:

Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

OKLA. STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000N.E. 10TH STREET
OKLAHOMA CITY, OKLAHOMA

73117-1299

INVOICE
Remit To:

PICHER-CARDIN PUBLIC SCHOOL
P.O. BOX 280
PICHER, OK 74360
FEI#: 736021187A

Invoice Date: //- /- JL&o / Contractor Representative:
Billing Period: /&-/'* fc>' -> /^ -*t-*ot>l Bob Walker, Superintendent
Purchase Order #: Y032174 918-673-1714

Item

001

001

1 V£
MIHCHA1

rc«.''7r

f7?,f
in;- '•• •

Quantity

152.25

168

~3l/?y
OMkHik»T! Wf:.:••.'• //i ;
^JT'

&A

Unit

Hour

Hour

id5̂
 *•

40(
H!

b[#

Description

Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

4

'tZIfMWV
":• IT**.'

}JB?Z& 1
0 -• :

zr<v5#n
,'•" *

'Fj&Tl
(^^ Jf*" \A^m 1 I^BftH1^ 1

"MKAWHnln^r of studentMtrved (]|

/t^h
T^^^

irine this billine period: 4Sn

Unit Price
(salary + fringes)

13.46

9.03

Total Li
Amount

Amount

2,049.29 ^

l.,517.O4*^

'-'• '.'

$3,5te,33/

Copies of Time and Effort sheets that reflect each duty as an activity code: attached



Picher-Carcl in Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

Employee name:

TIME SHEET

Date Lead Poisoning Prevention Curriculum
Hours

Reading, Math, Speech Assiilinc* Hours Total hours

i
/»/* r. 7.

7.XT

/»/?
/*»/"
/*"

/*//*• 1.2.S~

fQ//± 7,3-r
-i.ir
7.1S-

r

2 . 2. 3

Employee signature.ChjM
Supcn'isor signature:

7>*f~

Total Time Sheet Hours

Date;

Date:



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher.OK 74360

TIME SHEET
Employee name: _

Date

/<///<»/

/•/*-

'»/*

/€>/*-

A/ar

/*/&

/of*

/»fft>

/A/ll

/»//*-
f

/6//J-
f

/0//L
/

/0//7

St>/**

/+/**

/*/*¥
f

/•/is-

/*/**'/
x/>Af
/

/o/*a
i

/«/3/
/

ljt»d Poisoning Prevention Curriculum
Hours

^
<s

V

V

^

4«
¥

¥

s\

Reading, Math, Speech Assistance Hours

^
f
f
</
<s
f

*I /f
y
y
^
f>
v-
f
f
r
¥

V
<F

/
V

Total Time Sheet Hours

Total hours

f

f

f

f

. ?

f

f

?

f

f

f

f

?

f

P

r
^

*f
f
?

/ £. f
Employee signature:^

Supervisor signature:

Date:

Date:



** AGENCY COPY *« SVC CHF: NW
OSF VOUM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Korm

ACCOUNT

000235

FLAT) I AC.IACV I

<°° 1 340 1
ORDI R NO.

Y032174

KW«W« 7603730 DATE:

SIIB-ACI i vi rv
35005

Enter the partial payment or final
payment number if claim is to r«
charged against on encumrH'red orJor.

(iiuiicr
55U

CFD.-X

0 0 0 0 0 0 0 0 0

1 Partial No. 1 Final Nu.

1 °°21

CLAIM NO.

218688

12/20/2001

AMOUNT

3,223.31

TOlAI. AMOLNT J 3 ,223.31

OSF-ALDHF.I) BY

CLAIM OF:
PICHER-CARDIN PUBLIC SCHOOL

736021187 :

1

FOR

|s 3,223.31

(

1

(

AGAINST
Agency, DoirJ,
Comm . Dept. o^ ^^ |)cp( or „,.,„„

ASSIGNMENT

1 htrtby av,ign Ihn claim lo

and au<hoh?< Uie Sun Trea>urtr to isiut
A uarrcnt in pj>mcnt to taid assignee.

Dale.

WARREN
(l.OCATOI

NO.

Receipt of Goods or Servlcti Dau
(OFFICh OF PL nLIC AFFAIR* ISSl FD COMR-XCIS OM.^'):

SLMMERJZE1) INFOR.MV11ON R>l AH\V 1O lilt A1IACHID IN\OICES
ORCOMRXC. CSIIM.VIF.S

INVOICE DATE

12/01/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

INVOICE NO.

NOV 2001

PICHER-
PO BOX

IP: PICHER

AMOLNT

3,223.31 400BT22 000235NW97 5 5 1 1 A A A A A X 3223.31

J/E XREF:

$ARDIN PUBLIC SCHOO
80

OK 74360

THIS SPACE FOB AGENCY I SE

Attach all invoice* or contract esumaiet to the reverse side of this jacket. Multiple invoices
or contract esomates may be attached provided they are to the same vendor and against the
same contract, purchase or authorization order.

Each invoice must show on its face, (he signature or the person who received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be submitted in lieu of signed invoices.

Vendors should Hie three copiet of ea:h invoice mlh (he Department, Institution, or
Agency upon delivery of merchandise

I hereby approve this claim for payment and certify il complies with the purchas-
ing laws of the State.

Agency's Approving Onicer

12/17/2001

Title

Agency. Bd
or Div. lite

Date



Bill To:

Ficiicr-Cardin Public Schools
P.O. Hox280

715 West "A: Street
Pichcr, OK 74360

OKLA. STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N.E. IOTH STREET
OKLAHOMA CITY, OKLAHOMA

73117-1299

Invoice Date: 12/1/01
Billing Period: 11/1 - 11/30/01
Purchase Order fl: Y032174

INVOICE
Remit To:

PICHER-CARDfN PUBLIC SCHOOL
P.O. BOX 280
PICHER, OK 74360
FEI#: 736021187A

Contractor Representative:
Bob Walker, Superintendent
918-673-1714

Item Quantity Unit Description Unit Price
(salary + fringes)

Amount

001 137.5 Hour Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

13.46 .1,851,12

/tsa
001 152 Hour Teachers Aide - reading and math activities,

speech language remediation, and lead poisoning
prevention curriculum

9.03 1,372.56

"UlVilCi MMWtO
lumber of students served during this billing period: 450

Copies of Time and Effort sheets that reflect each duty as an activity code: attached



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEE ^
Employee name: .

Date

ft-/' /6J

tt/2-

/j/s-
///£•

t,/7

/, /*

/,/1
i

/f//3-
W

t///3

"/'Y
/•///->-

/

st//e.r
SJ//9

f

///*-•

,,/**

<//*7

/f/l*

//f*-1

///jr&/

l<»d Poisoning Prevention Curriculum
Hours

2.

4"

^

sr

JL

y-

JL

.$'

Reading, Math, Speech Assistance Hours

5: -J ir
2.23T

7. J-s-

7. **~

r. i sr
-1.H3T

*.*r
7.*.f~

7. *.r
S~.*F-
7.*r
^. f-tr
7>lf~

7. x r-
7->$-
7.A5~

r. ̂ r-
7.^«-
i.ijr-

Total Time Sheet Hours

Total hours

7>JJ~

7>*r
7.2.ST

7.*-sr-
7'*-s~
7.±f

7>*S-

7>*S~

7.**-

7.*S~

7.*t~

7-*-3T

?.*r-
7-lsr-
?•**-
7. XT

7-'*r~
7.*r

7->f~

/57. 74-
Employee signature

Supervisor signature:

Cî u. Date; \ I 'SQ-Ql

Date. X//*VW



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

Employee name: v^ A*t\

TIME SHEET

Date

// // /»/

///a-

/'/*"
/t/f,

"/*
///*

„/*/
///'*-
'///*

"/'¥•

'f//f~

/// /Lf

"//*

///*+

/t/zt

'//*?
*//**
"/*?

W

s//Jx>f

Lead Poisoning Prevention Curriculum
Hours

^

V

*«

</
f

¥
¥

r^

Reading, Math, Speech Assistance Hours

¥
v

g-
f
?
•f
¥
p
f
f
*s
V
f
f
f
f
9

•V

V

Total Time Sheet Hours

Total hour*

8
$
f
/
f
f

*t
f

f
?

t
f

e
f
f
&
f
f

/$-*-
Employee signature:

Supervisor signature:

[K/ufc Datc:_

Date:

si



OSf [ORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

ACCOUNT

000235

HIND I A G I N C V |

*°°.Jl340
L J A D D A U T * AnMnnMrf 1 w

Sl. 'B-ACTIVirV

35005

Enter the partial payment or fin.il
payment number if claim is to be
charged against an encumbered orJer.

OBJCCT

5511

.1.
7635

ORDF.R NO.

Y041261

380 DATE:

CI-DA

841810000

Partial No. | Final No.

001

»« A b e f t U Y i.urT * * avu. tnr ; nw

Cl AIM NO.

220167

01/07/2002

AMOUNT

4,082.53

TOTAL A M O U N T S 4 .082.53

OSF-AUDITFD BY

CLAIM OK:
OTTAWA C O U N T Y H L T H DEP -

736006404

FOR

1 4 ,082.53

r (58)

0
1
6
7

AGAINST
Agency. Board.

Conun.. Dcpt. ()|Ja ^^ ^^ ^ f ^^

ASSIGNMENT

1 hereby assign this cl.um to

and authorize the State Treasurer to issue
i uarrem in payment to said assignee.

Dale:

WARREVI
(LOCATOR.

NO.

Receipt or Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED COSTRACIS ONLY): 20011130

SUMMER1ZED INFORMATION Ril UIVl 1O Till'. Al lACHtD IXVOICF.S
ORCONTRACI I:SII\IAII:S

INVOICE DATE

12/17/2001

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/2

INVOICE NO.

5802LG1116

OTTAWA d
1930 N.

IP: MIAMI

AMOUNT

4 ,082 .53 400BT22 000235NW97 5511AAAAAX 4082.53

J/E XREF:

OUNTY HLTH DEPT (
ELM

OK 74354

THIS SPACE FOR .AGENCY USE

58)

Attach all invoices or contract estimates to the reverse side of this jacket. Multiple invoice!
or contract estimates may be attached provided they are to the same vendor and against the
same contract, purchase or aulhoh/abon order.

Each invoice must show on iu face, the signature of the person who received and checked
the merchandise.Contractor estimates must be approved by the architect or engineer in
charge of the project.Receiving reports may be siiunitfed in lieu or signed invoices.

Vcndort should file three copies of each invoice nith the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve this claim for payment and cert ify it complies with the purchas-
ing laws of the Stale.

Agenc/i Approving Ollicer

01/02/2002

Title

Agency. Bd
or Div. Use

Date



«\

^

1,1 vuii.eNUMBER'̂ 2tc)l-JL6 ;:»;;:;;i

NAME QU.awo County Heal th r.iepi .

Mailing Address (Slreet/Box Number) 1.930__iV.jv_l;h_yrn

City '. .Miami state OK_

J2-1/-01
Dale Prepared

FID/SSN V3-6006404

7.P 74354

Service Date
MO

10

J I

.PAY

3.1

JO

.

yEAR

01

01

.

Description of Service Rendered

ReimV.nifKe OOID ],KP I-'xj^nsej; for 10=01

Rcinibiusc CV.:illJ U-'.P Expen?.;r3 Cot 11-0.!

K)HY0412fil

. . •

i

Units
OfSvc

. '

Price ($)
Per Unit

.

TOTAL

TOTAL
(Unit X $)

$3984.0']

98.™ '

S4082.53

STATE OF OKLAHOMA, COUNTY OF Ol Lawa
Tne undersigned larchitecl. conlrdclor. supplier or engineer!, of lawful age. being firs! duly sworn, on oath says thai this (invoice, claim or contract) is true and correct
ANisnt lurtner slates thai the (work, services, or materials) as shown by this invoice or claim have been (completed or supplied) in accordance with the plans, ipecihca-
lions. orders or requests furnished the affiant Affiant further stales that (s)he has mag£jlo_payrneni. given or donated or agreed to pay. give or donate, either directly
or indirectly taany elected official, officer or employee of the State of OMahoma.,oTmonef6>»<w other thing o) rslye to obtain payment or the (award of this contract

.vî '-: '••••, •

. '; ' Architect. Conn
Subscribed and sworrt 16 be(6re me this _'...AZ'Jl. day of : Dec

" •'••-My cormnission expire^:
• ' '

o| value to obtain payment or the (award of

V \QkjL\L
ctoV, Supplier or"Er\gineer

— ,,
Notary Public (County Clerk 6/ Judge)

..19-

OFFICIAL USE ONLY:

.̂ .̂ .:. . - : . _ L- %.. L- -. -:j. .^_
_PO * or.CT B ...AccoyQ'-Number

/ /. Cdil \ 'V „••.. ..l.':-2-
Complete-Partial J^und Number__' ' ' "

Subj-Aclivity Qbject_Code_
/ / /. .... ./ I
_JM_at_iY_ Entered Claim Number

INV Funded By Date

OKLAHOMA STATE DEPARTMENT Of HEALTH
Financial Management Service

APPROVED FOR PAYMENT

Program Supervisor

Oklahoma State Department of Health
Financial Management Service - 0102
1000 N.E. 10th St.
Oklahoma Ctty, Oklahoma 73117-12M

INVOICE IMIOOHFOmit



PRG:RBPT/BXPBNSE
VBR:3.50 PROGRAM EXPENDITURE REPORT FOR CA

PROM 10/12/01 TO 11/08/01

58 OTTAWA CO CA 11/1901

BASIC

ACCT#

93D

93D
93D
93D
93D

HEALTH

DATE!
PAID DEP# POtt

11/08/01 1765

11/08/01 854
11/08/01 1278
11/08/01 1591
11/08/01 1642

WRNT# PAYEE

112 U.S. CELLULAR

SUB-TOT FOR EXPENSE #25 84

103 RC AD SPECIALTIES
95 PHYSICIANS SALES & SBRVIC
100 PAPAZANO'S
107 RC SALES AD SPECIALTIES

SUB-TOT FOR EXPENSE #27 3899

ENDING BALANCE -3984

MONTHLY DEPOSITS Q
MONTHLY EXPENSES 3984

16:23:36
11/19/01

PAGE 1

AMOUNT
PAID

84.28

.28

2156.76
224.00
109.00
1410.00

.76

.04

xtf6
.04

CODES
EX DP

25

27
27
27
27



PRO:RBPT/BXPENSE
VBR.-3.50 PROGRAM EXPENDITURE REPORT FOR CA

FROM 11/15/01 TO 12/12/01

58 OTTAWA CO CA 12/1901

BASIC HEALTH

DATE
ACCT# PAID DBP# P0#

93D 11/29/01 2147

93D 11/29/01 1564

WRNTtf PAYEE

145 U.S. CELLULAR

SUB -TOT FOR EXPENSE #25

131 WAL-MART

SUB-TOT FOR EXPENSE #27

10:40:20
12/13/01

PAGE

AMOUNT
PAID

61.18

61.18

37.31

37.31

1

CODES
EX DP

25

27

ENDING BALANCE -98.49

MONTHLY DEPOSITS
MONTHLY EXPENSES

O.I
98.N



OSF FORM ISA
(Revised J990)

STATE OF
OKLAHOMA
Claim Jacket Form

K* AGENCY COPY *« SVC CHF: NW

ACCOUNT

000235

FUND

400

AGFNCY

340

ORDFR NO.

Y032174
CLAIM NO.

221851

10
WfitTO? * 7686974 DATE: 01/18/2002

SUB-ACTIVITY

35005

Enter the partial pa>mtnl or fm.il
payment number if cl^im » 10 be
charged ag.unti an en,:umN:r*d orJcr.

OBJECT

5511

P-uUal No.

003

CKPA

000000000

l-inal No.

AMOUNT

2,547.38

TOTAL AMOLNT S 2.547.38
OSF-Al PIU.D BY

CLAIM OF:
PICHER-CARDIN PUBLIC SCHOOL
736021187

FOR

2,547.38

Agency. Board,
Comm , Depu

AGAINST

OUa. State Dcpt. of Health

I hertri>

ASSIC.NMtNl

sipi thu tlum lo

nJ jutfuTwi1 Uic Suu1 I rc j^u
uarrent in pA>mcni 10 said

r to i

Dale:

Oummc

\VARRKS
(LOCATOR

NO.

Receipt of Goods or Smicci Date
(OFFICE OF PLBI 1C All A I R S ISSl.'FO COSrRAOIS ONI.Y1:

SIM.MERIZED INFORMATION Ril Al l \V TO Till! ATlACII i rn INVOICES
ORCONTR-VCI t:SIIMATl:S

INVOICE DATt

01/01/2002
I N V O I C E NO.

JAN-02

VENDOR:
ADDRESS:
ADDRESS:
C1TY/ST/ZIP!

PICHER-
PO BOX

PICHER

AMOUNT
2,547.38 400BT22 000235NW97 5511AAAAAX 2547.38

J/E XREF:

CARDIN PUBLIC SCHOO
80

OK 74360

1IIIS SPACE FOR AGENCY LSE

l invoictt ot contract esttmsits to the reverse sidt of this jacket. Multiple invoicei
Of contract estimates may be attached provided they ut to the sa/ne vendor and against die
tame contract, purchase or authorisation order.

Each invoice muit show on its Tact, Die signature of the person who received and checked
(he merchandise .Contractor estimates must be approved by the architect or engineer in
:har{e of the project.Receiving report; may be submitted in lieu of signed invoices.

/cndbn should file three copies of each invoice with the Department. Institution, or
\f*ncy upon delivery of merchandise.

I hereby approve this claim Tor payment and certify it complies with the purchas-
ing lawt of the State.

Agency's Approving Ollictr

01/15/2002

Title

Agency. Bd
or Div. Ust

Date



.A)

Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Richer, OK 74360

Bill To:

OKLA. STATE DEPT. OF HEALTH
Procurement-Contracts Unit
1000 N.E. 10TH STREET
OKLAHOMA CITY, OKLAHOMA

73117-1299

Invoice Date: 1/1/02
Billing Period: 12/1/01 - 12/31/01
Purchase Order #: Y032174

OTTAWA COUNTY HEALTH D6PT.

Remit To:

PICHER-CARDIN PUBLIC SCHOOL
P.O. BOX 280
PICHER.OK 74360
FEI#: 736021187A

Contractor Representative:
Bob Walker, Superintendent
918-673-1714

Item

001

001

Quantity

108.75

120

- • • '

Unit

Hour

Hour

:

punq

COM1

MAT

Cl*

T
wv

Description

Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

_ — ?M^L(i > N , r > / . / 1 fi» • c a* {->vV4fjvcfr»5./7V-l |*"y-**-* " — tfr1

"SToWMEKT « "̂""!£L__ ,
~~\ r^TLl \*t*° tf/ i<2- l
f-ii eiBTlftl rUKOMO.

^zrr — I i t*i)&l 1j>-» <j 1 1 ji f f > J r i — -*
r«c«Q OWtCTCOW

1 L~' ^
H I K T I R E O ' CLA.MNUMOM,

&z££t~J3*"^fc^r^^J^

/ //iM*2

-

Unit Price
(salary •*• fringes)

13.46

9.03

r- /'^^/

Total
Amount

Amount

1,463.78

1,083.60

$2,547.36

Total number of students served during this billing period: 450

Copies of Time and Effort sheets that reflect each duty as an activity code: attached



Picher-Gardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

Employee name: /

TIME SHEET

Date

/*/i/*/
'*/f
/* /sr* *.
/v^
/±/7

/*//»
/

/2,/fl

/i//^
f

/*-/'•*/
/*.//</

/

'*/'7
/*-//&

f

/*.//*/ '
/ijlo
/*-/*>/

f

Lead Poisoning Prevention Curriculum
Hours

2

5~

2-

S~

2.

sr

/^ 1 n ./^~)

Reading, Math, Speech Assistance Hours

7,^5-

y.is-
r. *s~
7-2-S-

Z.2ST

7.*X~
?.*r
r. *f~
7- *!T

*.lf~

-?.ir
•j.±r~
£~.2-S-~

7. * sr
*-.)-£-

Total Time Sheet Hours

Total hours

7*5-
7.*S~

7. 2.r
7.ZS-

•7. ii-
7-2S-

7. 2.S-

-?.**-

7.t~f~

7.1-S-

7.if

"7.2-C-

7.2-f-

7. *,*-

7.ir

/o «?. 75-
Employee signatured

(r
Supervisor signature: />f?&J

Date: 1 Q - ' 3i\ - Q

Date:



Picher-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

TIME SHEET
Employee name:

Date

/•V/ / /*/

/*/ f

'*/<-

,*u/
'V7

/-*//*
S±//f

/2.//L-
f

/Z//JJ f

/*//y
/*//?
/*/'*
/*//f
/*/*+f

/*/*.//

L«ad Poisoning Prevention Curriculum
Hour*

4

*S

¥

</

</

</

Reading, M«th, Speech Assistance Hours

f

f

f

f

</

/

r
s>
V

V

r
f
r
V
v

Total Time Sheet Hours

Tout hours

/

^
f

f

f

f

r
/•
f
?
r
r
r
f
*

/*»
Employee signature:

Supervisor signature:

Date:

Date:

' O I



OSFFORM ISA.
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

** AGENCY COPY ** SVC C,HF: NW

ACCOUNT

000235

400

AGENCY

340

ORDER NO.

Y041261
CLAIM NO.

228344

7887176 DATE: 03/18/2002

suB-Acrivrry
35005

OBJECT

5511

Enter the partial payment or final
payment number if claim is to be
charged against an encumbered order.

Partial No.

002

CFDA

932179999

Final No.

AMOUNT

1 ,149.97

TOTAL AMOUNT t 1.149.97
OSF-AUD1TED BY

CLAIM OF:
OTTAWA COUNTY HLTH DEPT C58)
736006404.

FOR

1,149.97

Agency, Boird,
Comm., Dept.

AGAINST

Okla. State Pert, of Health
ASSIGNMENT

I hereby assign this daim to

and authorize the Sute Treasurer to issue
t warrent in payment to slid assignee.

Date: —

Claimant

WARRANT
(LOCATOR)

NO.

Receipt of Good! or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY):

20020131

SUMMERIZEO INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

02/19/2002 9

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Zl

INVOICE NO.

802LG0225

OTTAWA
1930 N.

P: M I A M I

AMOUNT

1,149.97 OOBT22 000235NW97 5511AAAAAX 1149.97

J/E XREF:

C3UNTY MLTH DEPT (St;
ELM

OK 74; 54

Attach all invoices or contract estimates to the reverse side ofthii jacket. Multiple invoices
or contact estimates may be attached provided they are to the tune vendor and against the
tame contract, purchase or authorization order.

Each invoice mint ahow on its face, the signature or the person who received and checked
the mcrchanditt.Contraclor estimatei must be approved by the architect or engineer in
charge of the projecLReceiving reports maybe submitted in lieu of signed invoices.

Vendors should file three copies of etch invoice with the Department, Institution, or
Agency upon delivery of merchandise.

I hereby approve thii claim for payment and cert ify it complies with the purchas-
ing laws of the State.

Agency l Approving Officer

03/14/2002

Title

Agency, Bd
or Div. UK



NUMBER

NAME OV.U.iwa County HRrO th Deul.•

02-39-02

Date Prepared
FID/SSN 736006404

-.19.

Mailing Address (Street/Box Number). J.9.3Q-.CL_l?Ja>. :._

City Mi.imi state OK Tip 74354

Service Date
MO

0]

DAY'

1.1

•' ' *»

YEAR

02

-'

Description of Service Rendered

Reimburse Ol tdwa CHD expenses for

1/eart Prevention Grant per rittricherl l.Ep

' f c % . ' * . * ' * •

-

Units
OfSvc

• •

Price ($)
PerUnK

.•• . •

TOTAL

TOTAL
(Untt X $)

$]149.CJ7

$1149.97

OttawaSTATE OF OKLAHOMA, COUNTY OF _
The undersigned (architect, conlractor, supplier O' engineei). ol lowlu! age. being lirtt duly too'n. on oath »ayj that Ihis (invoice. cl»im or conliact) i»true and correct
Affiant further states thai the (work, services or materials) as jhowr by this invoice or claim have been (completed or supplied) in accordance with the plans, specifica-
tions, orders or requests furnished the affiant Affiant further stales that (s)he has made no payment, given or donated or agreed to pay. give or donate, either directly
or indirectly, to any elected official, officer or employee ol the State of Oklahoma, ol morXybxany other thing of value lo obtain payment or the award ol this contract

;, Subscribed and swfcrn to before me this )9th day of

' • \ • *• '°--; • ' ' . . .
Myvommission expires:

'fflfcV&iffi

ArcKil^ct. ContTactor, Supplier or Engineer
V/ February

' r \ < " * ~ - H . \
Notary Public (County Clerrf or Judge)

OFFICIAL USE ONLY: 4i\)F.~ ; :' "'.•••! '• '' ' ''" ' ' 'A

PO t) o rCTa

Complete-Parti

Account Number

Fund Number

Sub- Activity _____ .Object Code

/ _ -/ / _____ / I ...........
Entered Claim Number"

INV Funded By Date

OKLAHOMA-STATE DEPARTMENT OF HEALTH
Financial Managernent Service

APPROVED FOR PAYMENT

I,, Y
Program &iipervisor

Oklahoma State Dtpartmant of HMHh
Financial Managamanl 8«rvloa • 0102
1000 N.E. 10lh St
Oklahoma City. Oklahoma 73117*1299

INVOICE IMIOOHKMMt



FUNDING SHEET

PURCHASE ORDER

MEDICAL DIRECTORS

CHILD HEALTH CLINICS

FAMILY PLANNING CLINICS,

MATERNITY CLINICS

DOT

TB

WIC

BRST&CERV CANCER

HIV-STD

CHD EXPENSES

DENTAL SERVICES

MCH-CONGENIALDISORDER

CHILD HEALTH & GUIDANCE

ADOLESCENT

ABSTINENCE

COMMUNITY HEALTH

ADMINISTRATION

WEST NILE VIRUS

CH&G- CHILD ABUSE TRAIN

COMMISSIONER'S OFFICE 192KAX2 010201AAOA 00001 1599AAAAAX

CHILD DEFECTS 400CN12 0002352GOA 35005 1911AAAAAX

PHS-EPI&LAB CAP/ID 400CQ22 000220PROA 20002 3911AAAAAX

IMMUNIZATION 400CD22 000220PG97 20005 1599AAAAAX

Y041261

192KFX2

400AR22

400CM22

400AR22

400BA22

192KCX2

400EA12

192KCX2

400CP22

192KFX2

iQ9Kr»y31 a£.1\\jr^£.

400AR22

265KDX2

192KFX2

400AT12

192KFX2

192KDX2

400CQ12

210YV12

010240W097 40002

000235NC97 42000

000235TS97 35001

000235TQ97 35001

000220PE97 20002

010220PE97 20002

000235VG97 69000

170220RV97 20003

000220PA97 20004

01 0240W097 40002

1 50235QC97 350071 +Jv£<3*J\*l\-r& 1 OtJW 1

000235T40A 35005

OQ0235NE97 41000

010240NK40 40002

000235TN97 44000

030240WT74 40002

010235QAOA 00001

000220PBOA 20002

000235NEOA41000

1570AAAAAY

1514AAAAAX

1514AAAAAX

1514AAAAAX

5125AAAAAY

5514AAAAAX

1594AAAAAX

1570AAAAAY

5514AAAAAX

1579AAAAAX

1578AAAAAX

1594AAAAAX

.5511AAAAAX

1594AAAAAX

1579AAAAAX

2215AAAAAX

3721AAAAAX

3213AAAAAX



EARLY INTERVENTION

ELDERCARE

OTTAWA LEAD PROJECT

400GY22 000235VM1160000 1576AAAAAY

260KPX2 000240VL97 51000 5514AAAAAX

400BT22 000235NW97 35005 5511AAAAAX

PREPARED BY PATRICK ISAAC

$1.149.97



PRO:REPT/EXPBNSE
VBR-.3.50 PROGRAM

FROM

58 OTTAWA CO CA 1/2002

BASIC HEALTH

DATE
ACCT# PAID DEP# PO#

93D 01/11/02 2623

93D 01/11/02 2617

EXPENDITURE REPORT FOR CA
1 12/18/01 TO 01/18/02

WRNT# PAYEE

174 U.S. CELLULAR

SUB-TOT FOR EXPENSE #25

171 OUHFC:DR. MARK COX

SUB-TOT FOR EXPENSE #26

ENDING BALANCE

MONTHLY DEPOSITS
MONTHLY EXPENSES

14:22:28
01/18/02

PAGE 1

AMOUNT CODES
PAID EX DP

61.18 25

61.18

39.0.00 26

390.00

-451.18

0.00
451.18



PRO:RBPT/EXPENSE
VBR:3.50

58 OTTAWA CO

BASIC HEALTH

DATE
ACCT# PAID

93D 01/23/02

93D 01/16/02
93D 01/16/02
93D 02/06/02
93D 02/06/02

PROGRAM EXPENDITURE REPORT FOR CA
FROM 01/16/02 TO 02/06/02

CA 2/1902

DEP# POtf

2923

2442
2625
2880
2935

WRNTfl PAYEE

189 U.S. CELLULAR

SUB-TOT FOR EXPENSE #25

181 OFFICE DEPOT
182 MICRO WAREHOUSE
198 OFFICE DEPOT
199 KENNETH WAGBNBR

12:43:48
02/19/02

PAGE

AMOUNT
PAID

61.18

61.18

58.67
489.95
9.49
79.50

1

CODES
EX DP

25

27
27
27
27

SUB-TOT FOR EXPENSE #27 637.61

ENDING BALANCE -698.79

MONTHLY DEPOSITS
MONTHLY EXPENSES

0.00
698.79



Lopo, Tom G.

From:
Sent:
To:
Subject:

Lopo, Tom G
Monday. March 04, 2002 7:41 AM
Admin Review Team
FW OTTAWA CO. HEALTH DEPT PO Y041261

—Original Message
From: Isaac. Patrick L
Sent: Friday, March 01, 2002 4:32 PM
To: Lopo, Tom G.
Subject: OTTAWA CO HEALTH DEPT POY041261

I have an invoice from Ottawa Co. Health Dept for $1149.97 for the reimbursement of Ottawa CHD expenses for Lead
Prevention Grant. The Purchase order number is Y041261 400BT22 000235NW97 35005 . The problem is that in Adpics
the Vendor Name is Ottawa Co. Commissioners and the Name on the invoice is for Ottawa Co. Health Dept. Which name
is the Correct Vendor to pay this invoice to?



Isaac, Patrick L.

From:
Sent:
To:
Subject:

Isaac, Patrick L.
Friday, March 01, 2002 4:32 PM
Lopo, Tom G.
OTTAWA CO. HEALTH DEPT PO Y041261

I have an invoice from Ottawa Co. Health Dept for $1149.97 for the reimbursement of Ottawa CHO expenses for Lead
Prevention Grant. The Purchase order number is Y041261 400BT22 000235NW97 35005 . The problem is that in Adpics
the Vendor Name is Ottawa Co. Commissioners and the Name on the invoice is for Ottawa Co. Health Dept. Which name
is the Correct Vendor to pay this invoice to?



OSFFORM ISA
(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

xx AGENCY COPY ** SVC CHF: NW

ACCOUNT

000235

rUMD

400
AGENCY

340

ORDER NO.

Y032174

CLAIM NO.

229005

TMflMSW* 7910207 DATE: 03/25/2002

SUB-ACTIVITY

35005

Enter the partial payment or final
payment number if cliim »to be
charged against an encumbered order.

OBJECT

5511 000000000

Partial No.

004

CFDA

Final No.

AMOUNT

3,566.33

TOTAL AMOUNT $ 3.566.33

OSF-AUD1TED BY

CLAIM OF:
PICHER-CARDIN PUBLIC SCHOOL

736021187

FOR

3,566.33

Agency, Board,
Comm.. Dept

AGAINST

Okla. State Pent, of Health
ASSIGNMENT

I hereby assign this claim to

and authorize the State Treasurer to issue
a wan-cnt in payment to taid assignee.

Dale:

Claimant:

WARRENT
(LOCATOR)

NO.

Receipt of Goods or Services Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): 20020131

SUMMXUZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

02/01/2002
INVOICE NO.

i EB02

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/Zl

PICHER-C
PO BOX 2

P: PICHER

AMOUNT
3,566.33 OOBT22 000235NW97 5511AAAAAX 3566.33

J/E XREF:

&RDIN PUBLIC SCHOOt
BO

OK 74i 60

Attach all invoices or contract estimates to the reverse side of this jacket Multiple invoices
or contract estimates may be attached provided they arc to the same vendor and against the
tame contract, purchase or authorization order.

Bach invoice must show on iu face, the signature of the person who received and checked
he mcrchandise.Contractor estimates must be approved by the architect or engineer in
itargc of the projectReceiving report} may be submitted in lieu of signed invoices.

lotion should file three copies of each invoice with *« Department, Institution, or
Vgency upon delivery of merchandise.

I hereby approve this claim for payment and certify it complies with the purchas-
ing low of the State.

Agency < Approving Olllcer

03/20/2002
Tide

Agency, Bd
or Div. Use

Date



I'ichcr-Cardin Public Schools
T.O. Box 280

715 West "A: Street
l'ichcr,OK 74360

STATK DEPT. OF HEALTH
PVctDumcnt-Contracts Unit
1000 N.k IOTH STREET
OKLAHOMA CITY, OKLAHOMA

73117-1299

invoice Date: 2/1/02
Billing Period: 1/3/02 - 1/31/02
Purchase Order #: Y032174

INVOICE
RECEIVED

2032 MAI U--

PUBLIC SCHOOL
P.O. BOX 280
PICKER, OK 74360
FEI#: 736021187A

Contractor Representative:
Bob Walker, Superintendent
918-673-1714

Hem

001

001

W&!
r~ l

(COMPLETE

-
S'JB AC

C=^

<U./»
"•'VC-i^V

Quantity

152.25

168

T'Mf 1
D O C b M E N T

f «>f j
PARTIAl^

55J3Tn
i V I T Y

tTnnir
L./I
P R U V t O

Unit

Hour

Hoiir

BB3
Alt

flRff

I3ST
r- •-• •*

Description

Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

'jjWTHO

SBSHZD
°.'M .'.•'.'.

STft=jL_J
^i -.-..Jj

•^f^
J^/yj 1

/ ' -A

/ / ~ ^ f ~
/)/ f J(^>

Unit Price
(salary -t- fringes)

13.46

9.03

Total
Amount

Amount

2.049.29

1,517.04

13,566.33

Total number of students served during this billing period: 450

Copies of Time and Effort sheets that reflect each duty as an activity code: attached



»* AGENCY COPY ** SVC CHF: NW

(Revised 1990)

STATE OF
OKLAHOMA
Claim Jacket Form

ACCOUNT

000235

FUND

400
AGENCY ORDER NO.

Y032174
CLAIM NO.

229007

7910209 DATE: 03/25/2002

SUB-ACTIVITY

35005
OBJECT

5511 939400000

Enter the partial payment or tint!
payment number if cliim ii to be
charged against an encumbered ordT.

Pirti) No.

005

CFDA

Final No.

AMOUNT

3,056.85

TOTAL AMOUNT I 3.056.85
OSF-AUDITED BY

CLAIM OF:
PICHER-CARDIN PUBLIC SCHOOL
736021187

FOR

3,056.85

c

i

s
0
0
7

Agency, Board,
Comm., Dcpt

AGAINST

Okla. Stale Dept. of Health
ASSIGNMENT

I hereby asrign thit daim to

and authorize the Suie Treasurer to iouc
a warrent in payment to said assignee.

Date:

Claimant •

WARRENI
(LOCATOR)

NO.

Receipt of Goods or Servicei Date
(OFFICE OF PUBLIC AFFAIRS ISSUED CONTRACTS ONLY): .

20020228

SUMMEUZED INFORMATION RELATIVE TO THE ATTACHED INVOICES
OR CONTRACT ESTIMATES

THIS SPACE FOR AGENCY USE

INVOICE DATE

03/01/2002 H

VENDOR:
ADDRESS:
ADDRESS:
CITY/ST/ZI

INVOICE NO.

AR02

P: PICHER

AMOUNT

3,056.85 OOBT22 000235NW97 5511AAAAAX 3056.85

J/E XREF:

P I C H E R - C J I V R D I N P U B L I C SCHOOI
PO BOX 230

OK 742 60

VtUch all invoice! or contract ertinuui to ttie reverie ride of thit jacket. Multiple invoice!
r contract ecfimatci may be attached provided (hey an to the itmc vendor and against the
ame contract, purchase or authorization order.

!ach invoice mun dww on iti face, the Bgnaturc of the penon who received and checked
X merchaadite.Contractor ertnviui mufl be approved by (he architect or engineer in
(urge of he projectReceiving report! may be lubmitted in lieu of ngned invoices.

eaton anould file three copiet of each invoice with Che Department, institution, or
gcney upon delivery of mcrchandiie.

I hereby approve trui claim for payment and certify it complia with the purchat-
inglaunortheStau.

Agency i Approving Officer

03/20/2002
Title

Agency, Bd
orDiv. UK

Dale



Pichcr-Cardin Public Schools
P.O. Box 280

715 West "A: Street
Picher, OK 74360

INVOICE
W I;AR ! 5 P

A. STATE DEPT. OF HEALTH FIN
rement-Contracts Unit

;. 10TH STREET
OKLAHOMA CITY, OKLAHOMA

73117-1299

Invoice Date: 3/1/02
Billing Period: 2/1/O2 - 2/28/02
Purchase Order #: Y032174

•.I ni.'! ! • • ; • ' • ; AR? HKEHER-CARDIN PUBLIC SCHOOL
P.O. BOX 280
PICHER, OK 74360
FEI#: 736021187A

Contractor Representative:
Bob Walker, Superintendent
918-673-1714

Item

001

001

I VnVi

COMPL?"

\
SUE

HATH "

r> t
IKvGlpI

Quantity

130.5

144

rag' ~
'. OC*CIJMKl

i^"~/*^r~

si;
^^-u— ̂
r#^vu.-.

Unit

Hour

Hour

t3lA-

33

LV.

Description

Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

Teachers Aide - reading and math activities,
speech language remediation, and lead poisoning
prevention curriculum

ffij.ptA'??!

,-'.: > ; 11

Jjb/tti, 1

' /''

* i"/

Unit Price
(salary + fringes)

13.46

9.03

0 )-

Total
Amount

Amount

1,756.53

1,300.32

$3,056.85

Total number of students served during this billing period: .»

Copies of Time and Effort sheets that reflect each duty as an activity code: attached



Time And Effort Cost
Cost Accumulation Schedule

Prog Cost Period: 10/2001 TO 03/2002
Program Code: 391

==ProgCost==

YeartMonth FEES TRAVEL, EQUIP

YearVMonth

==301OTHER==

FEES TRAVEL, EQUIP

June 13, 2003

Prepared By

==244Other==

OTHER FEES TRAVEL EQUIP OTHER

200110
200111

200112

200201

200202

200203

Total

85.29

36.34
79.59

72.04

59.00

61.32

393.58

186.98

173.01
117.27

99.81

75.58

52.79

705.44

021

0.00

0.00
0.00

0.00

0.00

0.21

845.04

594.83
870.41

806.32

590.28

690.10

4,396.98

0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00 0.00 0.00 0.00

OTHER FEES

==TOTAL==

TRAVEL EQUIP OTHER

200110

200111

200112

200201

200202

200203

Total

12.25
4.08
9.16

8.61
7.05
7.40

48.55

26.65
19.40
13.50
11.93
9.03
6.37

87.08

0.03
. 0.00

0.00

0.00
0.00
0.00

0.03

121.32
66.71
100.21

96.35
70.52
83.27

538.38

97.54
40.42
88.75
80.65
66.05
68.72

213.83
192.41
130.77
111.74

84.61
59.16

0.24
0.00
0.00
0.00
0.00
0.00

966.36
661.54
970.62
902.67
660.80
773.37

442.13 792.52 0.24 4,935.36

Page 1 of 1



Worker's Comp
09/29/2001 to 03/31/2002

FUND OBJ CODE REF # AMOUNT
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22
400BT22

1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231
1231

F13234
-F18791
F24241
F29721
F13281
F18812
F24261
F29746
F 13669
F 19020
F24442
F29959
F14852
F19654
F24988
F30601
F17585
F21117
F26273
F32087

0.93
1.29
0.93
0.91
2.24
2.25
2.25
2.24
5.88
5.88
5.88
5.86
6.78
6.78
7.80
6.76
3.09
3.09
3.09
3.08

Total Worker's Comp $ 77.01



SPY 2002

On-Site

Off-Site

SPY 2002

On-Site

Off-Site

INDIRECT COST SCHEDULE

10/2001 TO 03/2002

SALARY

2.441.85

53,747.41

0.00

0.00

RATE

35.00 %

14.00%

35.00%

14.00%

TOTAL

854.65

7,524.64

0.00

0.00

Total Indirect Cost 8,379.29

"tPSOMAL IDENTIFIERS) REDACTED



STATE AMD LOCAL RATE AGREEMENT

BIN #: 1736017987C4

DEPARTMENT/AGENCY:
Oklahoma State Department of Health
P.O. Box 53551
1000 NE Tenth St.
Oklahoma City OK 73117-1299

DATE: August 1, 2001

FILING REF.: The preced
Agreement was dated
May 31, 2000

The rates approved in this agreement are for uee on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES*
RATE TYPES: F I X E D FINAL

TYPE

FIXED
FIXED
PROV.

EFFECTIVE PERIOD
FROM TO

07/01/01 06/30/02
07/01/01 06/30/02
07/01/02 UNTIL AMENDED

PROV.(PROVISIONAL)

RATE(%) LOCATIONS

PRBD. (PREDETERMINED)

APPLICABLE TO

35.0 On Site All Programs
14.0 Off Site All Programs

Use same rates and conditions as those cited
for fiscal year ending June 30, 2002.

*BASE:
DTrTct salaries and wages including vacation, holiday, eick pay and
other paid absences but excluding all other fringe benefits.

(1)
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